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INCOMPLETE MYXEDEMA (HYPOTHYROI- 
DEA). 


ARTHUR R. ELLIOTT, M.D. 

Professor of Medicine in the Postgraduate Medical School and 
Hospital, 
CHICAGO, 

In recent medical literature frequent reference is made 
to irregular or atypical forms of thyroid disease, the so- 
called “formes fruste” of French authorities: Discus- 
sions on this interesting subject have hitherto been 
mainly confined to that aspect of thyroid disease which 
is constituted by morbid hyperfunction of the gland; 
so-called “incomplete Graves’ disease” or “hyperthy- 
roidea.” 

The object of this communication is to draw attention 
to a condition of early thyroid disease characterized by 
morbid hypofunction or inzufficiency of the gland secre- 
tion, the direct antithesis of hyperthyroidea and which 
may be designated “hypothyroidea.” ‘This is an aspect 
of thyroid perversion which is still less perfectly under- 
stood than hyperthyroidea. 

Clinical enlightenment is much needed in this direc- 
tion as it seems probable that the condition is by no 
means infrequent although usually overlooked or mis- 
interpreted. These cases are probably early-or incipient 
myxedema; myxedema fruste, “incomplete myxedema.” 
They differ from myxedema not in kind but merely in 
degree. The symptoms are not yet sufficiently pro- 
nounced or typical to be recognized easily and conse- 
quently they are apt to be attributed to some other cause 
or to be overlooked altogether. The symptoms are the 
same as in fully developed myxedema only less intense 
and not typically grouped. They disappear under thy- 
roid feeding as does the fully-developed disease. 


CHRONIC ATROPHIC THYROIDITIS. 


Myxedema is not a proper name for that disease in- 
asmuch as myxoid or solid edema is merely a symptom 
of an underlying atrophic thyroiditis. Murray insists 
that there is no more warrant for calling a thyroid cir- 
rhosis “myxedema” than there would be for similar use 
of the term “dropsy” to designate Bright’s disease, or 
“ascites” to characterize hepatic cirrhosis. 

What is known in clinical medicine as myxedema is 
chronic atrophic thyroiditis; a cirrhosis of the thyroid‘ 
gland resulting in more or less complete destruction of 
its secreting structure. It is usually marked by shrink- 
ing of the thyroid so that the gland can not be palpated 
and even is identified with difficulty at autopsy. It is 
not essential to the development of the disease that the 
gland undergo reduction in size. In rare cases the gland 
may even be enlarged but histologically it will be found 
that its true secreting structure has been destroyed by 
colloid degeneration. Goitrous cretinism is an example 





of enlargement of the thyroid with loss of function. 
Paradoxical coexistence of myxedema and Graves’ dis- 
ease in the same subjeet probably constitutes another 
instance. in point. 

We have been taught to regard myxedema as a dis- 
ease possessing marked and characteristic symptoms 
and as with other diseases having cardinal symptoms 
this has placed us off guard when we come in con- 
tact with imperfectly developed examples. Moreover, 
myxedema in its full development is not a frequent 
disease in America and our very unfamiliarity with it 
renders us indifferent to the many transitional forms 
which undoubtedly must occur. 

Chronic atrophic lesions no matter what gland or 
structure is involved are invariably slow in their devel- 
opment and progress. Witness the gradual evolution of 
contracting kidney and hepatic cirrhosis. There is no 
apparent reason why we should constitute atrophic thy- 
roiditis an exception to this rule. Myxedema does not 
spring into existence fully developed, but follows the 
tule of slow development. At what point in its progress 
symptoms of thyroid insufficiency appear it would be 
difficult to say, but it is probable that they exist for a 
long period before the cardinal symptoms of fully de- 
veloped myxedema become manifest and that we fail to 
interpret them is no proof to the contrary but merely 
evidence of our inability to appreciate their true sig- 
nificance. 

DIAGNOSIS. 


The diagnosis of a well marked, fully developed case 
of myxedema is readily made owing to the striking 
character of the symptoms. The appearance of the pa- 
tient is so peculiar that the disease can be recognized 
at a glance. It is quite otherwise when the disease is 
encountered in its early stages or in atypical form. 
Slight evidences of the condition may readily be over- 
looked. The profound nutritional changes, which are 
so striking in cases of more complete development, are 
absent, or present only in modified degree. Most of the 
cases of hypothyroidea are encountered in woman at, or 
approaching, the climacteric and the symptoms are usu- 
ally ascribed to the menopause. The predominance of 
myxedematous states in the female is well attested by 
statistics, the ratio being 7 to 1. This undoubtedly is 
due in great measure to the repeated hyperfunction and 
irritation of the thyroid resulting from the vicissitudes 
of woman’s reproductive life. 


ETIOLOGY. 


A history of hyperthyroidea in earlier life is not with- 
out value from the etiologic standpoint. Hun and Prud- 
den point out that the great majority of women who 
suffer from myxedema have borne children and only a 
small proportion are unmarried. This may point to 
secondary atrophy following puerperal hyperthyroidea. 
In no other way can the great disproportion in fre- 
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quency between the two sexes be explained than by in- 
terpreting many of the cases in the female as due to 
secondary atrophy induced by the thyroid hyperfunction 
of pregnancy and lactation. 

A few cases both of the fully developed and modified 
forms of myxedema have been reported in which the 
apparent starting point was an acute infection, as in a 
case presently to be reported (Case 1). It is very doubt- 
ful whether such cases are true instances of postinfective 
myxedema although such a possibility can not be denied. 
It is more probable that the disease had previously ex- 
isted in a latent form and that the acute infective tox- 
emia provoked an exacerbation. In my own case there 
exists distinct evidence pointing to previous latent hypo- 
thyroidea. Hypothyroidea and myxedema may develop 
following Graves’ disease, sometimes years afterward. 
Glandular hyperemia and hyperfunction have here 
passed over into a state of secondary atrophy with hypo- 
function. Case 2 constitutes a striking example of this 
transition. 

SYMPTOMATOLOGY. 


The symptoms which may be present in cases of in- 
complete myxedema are neither very definite nor char- 
acteristic, but taken as a whole they form a symptom 
group which, to say the least, is very suggestive. Some 
of these subjects have for years had slight indications of 
impaired nutrition such as transient edemas, bagging 

. of the eyelids, dry scaly conditions of the skin, thin hair, 
joint pains, muscular pains and aches, neuralgias, pares- 
thesias, ete. Their chief complaint is often a great sus- 
ceptibility to cold so that they become chilled on the 
slightest exposure and one finds them laden down with 
heavy woolen clothing. One of the most characteristic 
developments is dryness of the skin so that effort even in 
hot weather causes little or no perspiration. The scalp 
is scaly, the hair poorly nourished, dry and thin, and.a 
thinning of the outer half of the eyebrows is often 
noticed. The fine hair of the nape of the neck may be 
lost leaving a shiny bald appearance up to the occiput. 
There may be partial or complete pubic and axillary 
alopecia. On removing the stockings a fine powdery ex- 
foliation from the skin may adhere to the inner surface 
of the garments, and there are frequently dry scaly 
patches over the knees and elbows. 

A yellow tinging of the skin is very characteristic. 
This has none of the saffron tint of true jaundice but is 
of a pale lemon color. Swelling of the eyelids of a pe- 
culiar translucent watery appearance, is among the most 
constant symptoms and associated with it there may be 
defective lachrymal drainage resulting in more or less 
constant weeping. The puffiness of the upper eyelids 
compels a compensatory elevation of the eyebrows to 
widen the palpebral fissure and deep furrows form across 
the brow in consequence. A distinct disposition to obesity 
exists in these patients. A slow and progressive gain in 
weight is pretty generally observed and this may stand 
in marked contrast to the patient’s former physical 
habit. Fat pads may form above the clavicles and not 
infrequently a similar accumulation may appear over the 
upper dorsal vertebra. Thickening of the subcutaneous 
tissues across the lower ribs and above the elbows and 
knees, and a bib-like roll over the upper sternum have 
been noted. 

The increase of body weight and bulk is not attended 
by any improvement in strength, but on the contrary 
by a marked diminution of vigor and resistance. Dis- 
inclination to exertion and early fatigue following effort 
whether bodily or mental and a notable diminution in 


Jour. A. M. A. 
May 30, 1908. 


resistance to infections so that colds and anginas are 
easily contracted furnish evidence of the altered nutri- 
tive state. Pains in the knees and ankles and occasional 
“giving way” of the legs are pretty constant symptoms. 
Loss of memory and impairment of mental alertness 
characterize the cerebral function. These patients are 
usually stolid or on the other hand they may display 
irritability of temper and be sensitive regarding their 
altered personal appearance. Loss of visual and aural 
acuity are common accompaniments and the voice has 
often a peculiar husky quality. The deep reflexes are im~ 
paired, there is constipation ‘and the action of the kid- 
neys is sluggish. The thyroid may or may not be dimin- 
ished in size and occasionally it is even enlarged. 


NOT ALL CASES ARE TYPICAL. 


It goes without saying, that in a condition so relative 
and of such transitional character as hypothyroidea, not 
all nor even the majority of the symptoms above detailed 
may exist in any given case. The most frequent and sug- 
gestive of the symptoms is the yellowish subicteroid 
tinging of the skin. When encountered in individuals 
of middle age without indications of hepatic or blood 
disease this symptom may well suggest the possibility of 
thyroid insufficiency.- The face may not be swollen 
and “moon-shaped” as in fully developed myxedema, but 
is yellowish, with watering of the eyes and slight swell- 
ing of the loose orbital tissues and a peculiar reddish 
flush over the malar prominences is often observed. The 
subeutaneous swelling may be only slight or intermit- 
tent, coming and going without apparent cause, and it 
is often confined to the tissues of the eyelids. The facial 
appearance and edemas are not unlike those observed in 
certain cases of nephritis, but the uriuary and cardio- 
vascular indications of the latter disease are lacking. 

The temperature may be normal or only occasionally 
subnormal. The skin may be still soft and moist and at 
times there may be free perspiration. There is usually 
slight symptomatic anemia. Diagnosis in such cases as 
these can be but tentative, but acting on the suspicion 
formed as to their thyroid nature the careful adminis. 
tration of thyroid extract will serve as a simple test ta 
prove the correctness of one’s conclusions inasmuch as 
a gradual clearing of the various symptoms may be con- 
fidently expected as in fully developed myxedema. 

That the type of case thus briefly described is really 
myxedema in the earlier stages of its development there 
seems little room for doubt, and if left untreated there 
is strong probability of development into the typical 
fully-formed disease. There appear to be cases where 
this transition fails to take place, but such an arrest 
can not be anticipated in any given case. Owing to the 
essentially chronic nature of the underlying thyroid 
lesion the advance will be slow. Once the potency of 
thyroid extract to control the symptoms has been dem- 
onstrated it should be continued in such minimal doses 
as suffice to hold in check the nutritional disturbance. 

The following two cases will serve as clinical illustra- 
tions of the points noted in this brief sketch: 

CasE 1.—Patient.—Male, American, aged 39, average weight 
165, weight at time of first consultation 175, married, one 
child. 

Family History—tThis is unimportant; his parents are liv- 
ing and in good health and there is no consanguinity. 

Personal History.—Scarlet fever at the age of 12. Has had 
numerous attacks of abdominal colic, the last one ten years 
ago. No lues, habits good. It had been observed by the 
patient’s wife during the past two years that his face would 
swell, particularly about the eyes, for a few days; no impor- 
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tance was attributed to this symptom, which always disap- 
peared without treatment. In April, 1907, he had a severe 
infection of the throat with a retrotonsillar abscess and a good 
deal of inflammatory edema of the glottis so that his breathing 
was considerably embarrassed until the abscess discharged, 
which it did spontaneously. Cultures from the throat showed 
the infective agent to be the streptococcus. Opsonic vaccine 
therapy was employed, four inoculations being given. The op- 
sonic index rose from 0.875 to 2. About June 25 there appeared 
a general subicteric tinging of the skin, the eyelids became 
swollen and there was malleolar edema with stiffness and 
swelling of the hands. Beyond a considerable degree of 
physical languor and excessive fatigue following exertion, 
there were no subjective symptoms. Shortly after the appear- 
ance of these developments the case came under my observation 
through the courtesy of the attending physician. 

Examination.—Patient appeared to be a man of good 
physique with moderately thick but prematurely gray hair. 
The most striking thing about his personal appearance was 
the peculiar color of the skin, which was pale yellow, dis- 
tinctly different from the saffron of true jaundice. This col- 
oration was most noticeable on the face and palms of the 
hands; there was no tinging of the conjunctiva. The eye- 
balls were unusually prominent, and the loose orbital tissues 
were the seat of a translucent swelling which narrowed, some- 
what, the palpebral fissure; there was a moderate amount of 
lachrymation. Patient’s wife stated that he had for some 
years shown a tendency to puffiness about the eyes and lachry- 
mation. No other edema was to be detected, although during 
the previous week it had been noted that there was some swell- 
ing about the ankles. The hands were not swollen, although 
the patient stated that they felt stiff and clumsy, especially 
when he wrote or essayed fine movements. There was no eleva- 
tion of the eyebrows or frontal furrow. The scalp was dry 
and scaly and there had been some loss of hair. The skin was 
drier than normal, but the patient had remarked no change 
from his normal in regard to perspiration. Physical examina- 
tion showed the chest and abdomen to be normal. Deep re- 
flexes, sluggish. Pulse, 96, regular, soft and compressible. 
Blood pressure, 95 mm. (Stanton). Urine, 1800 c.c.; sp. gr., 
1.010; urea 26 gms.; sugar, albumin indican, bile pigments, 
and casts absent. Blood examination: Erythrocytes, 4,387,- 
000; whites, 9,800; hemoglobin, 78 per cent.; color index, 
0.88. Two blood cultures on bouillon incubated at tem- 
perature of 37 C. for seventy-two hours showed no growth of 
organisms. Ophthalmoscopic examination revealed a few pin- 
point chorioidal degenerative markings. Throat examination 
negative, hearing impaired (right, watch 3 inches; left, 12 
inches). Rectal temperature, 99.6 F. 

Some uncertainty was felt as to the diagnosis. A fer- 
Tuginous tonic was ordered and the patient advised to spend 
the summer in the open air. This he did by taking a long 
yachting trip, and he returned in September stating that he 
felt very much improved. The blood count now was: Reds, 
4,960,000; white, 8,500; hemoglobin, 92 per cent. Body 
weight, 172 pounds. Blood pressure, 105 mm.; pulse, 84. 
The face was still yellowish, although less so than formerly; 
there was still some swelling about the eyes. It is interesting 
to note that the patient suffered severely from the cold all 
summer, no matter how comfortable the temperature was to 
others he was always less than warm. He also recorded the 
facts that he felt a very pronounced degree of weakness in the 
legs and observed that his finger nails were very brittle and 
grew slowly. His voice was frequently husky. One month 
after his return home the former languor, depression of 
spirits and somnolence returned and the icterus and swelling 
about the eyes became worse than at any previous time. 

Treatment.—Acting on the theory that the edema and 
icterus were due to thyroid insufficiency (hypothyroidea) the 
administration of thyroid extract was now begun. Improve- 
ment in all the symptoms was soon apparent. The loss in 
weight during the first ten days of treatment was eight 
pounds. The edema gradually disappeared and with it the 
icterus, so that in one month after starting the thyroid extract 
the patient’s normal appearance was restored and his weight 
fell from 175 to 163. Accompanying this effect there was a 
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great improvment in physical and mental tone. The max- 
imum amount of thyroid extract taken was 15 grs. daily, but 
this was for a few days only, the average dose being 9 grs. 
daily. 

Subsequent History.—March 28, 1908, the patient reported 
that he felt perfectly well; his appearance was normal. For 
four months he had taken 2 grs. of thyroid extract daily, 
which was the dosage at this date. Acting under instructions 
he discontinued the drug for ten days, the effect being to 
cause the reappearance of the former languor and depression, 
a sense of oppression about the throat and huskiness. These 
symptoms promptly disappeared when thyroid administration 
was resumed. It is interesting to note the fact that the 
patient’s wife had become pregnant since thyroid medication 
was started; last pregnancy four years prior. 


The foregoing case furnishes an admirable example of 
how obscure hypothyroidea may be in its clinical mani- 
festations and how real the difficulties are in arriving at 
a diagnosis. The réle played by the infection in this 
case was in all probability a secondary one, there being 
evidence that the thyroid disturbance had existed in la- 
tent form for some time previous and that the infective 
toxemia served merely to accentuate a condition already 
existent but latent. Without the administration of 
thyroid extract the disease would undoubtedly develop 
and eventually become complete myxedema. 

Case 2.—Patient.—N. 0., female, married, nullipara, aged 
45. 

History—No definite family history could be secured. 
Patient stated that she had had “heart disease” since child- 
hood. There was no history of rheumatism. At the age of 
33 she develeped exophthalmic goiter, her state being char- 
acterized by well-marked goiter, exophthalmos, emaciation, 
extreme nervousness, tremor, sweatings, palpitations, etc. 
This condition continued for six years with varying severity 
when the symptoms gradually diminished in severity. The 
goiter slowly receded until as an appreciable tumor it had 
disappeared three years ago. It was only recently that 
her normal weight had been regained. She had always re- 
mained very nervous and the exophthalmos persisted when 
she was seen. During the past year she had been very short 
of breath and had much cough, which was paroxysmal in 
nature and apt to cause palpitation and precordial discomfort. 
Menses regular but scant. The patient stated that she had 
frequent sinking spells to relieve which she was often com- 
pelled to resort to stimulants; she was often dizzy and was 
much troubled with pains in the knees and ankles. Her legs 
would often give out suddenly while walking, compelling her 
to seek the nearest support. She complained much of mus- 
cular weakness, with excessive fatigue following exertion. 
Notwithstanding this progressive weakness she was gaining 
constantly in weight, having added fifteen pounds during the 
year past. The bowels were regular, although the movements 
were small in size; there was much flatulency. She had ob- 
served the fact that whereas she formerly was subject to ex- 
cessive sweating on the least exertion she now had a very dry 
skin, effort no longer causing her to sweat, and only excessive 
nervousness ‘bringing moisture to the skin. The hair had 
gradually thinned out until now it was noticeably scant. Dur- 
ing the past three years she had lost all of her teeth. There 
was marked failure of memory. She complained much of her 
sensitiveness to cold, the slightest exposure causing chills; so 
much was this the case that she had been unable during the 
past year to work with her sleeves rolled up and her arms 
bare, even this slight exposure of the surface causing repeated 
chills. At the time she first consulted me, although the 
temperature was 60 F., she wore, beside heavy outside wraps, 
two thick woolen petticoats and woolen stockings and under- 
wear. Notwithstanding these heavy coverings the skin was 
dry. 

Examination.—The facies was very striking, the eyes were 
prominent and staring, but the ocular signs of exophthalmic 
goiter were lacking. A translucent, baggy swelling sur- 
rounded the eyes and a moderate degree of lachrymation ex- 
isted, the eyebrows were elevated, and a deep furrow ran 
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transversely across the forehead. The cheeks were somewhat 
pendulous and there was a pronounced bronze-red malar 
flush. 

There was no edema or swelling elsewhere, although 
the legs had a peculiar stiff-rubber feel when palpated. The 
neck had lost is normal roundness anteriorly and the thyroid 
could not be palpated. The deep reflexes were absent. Pulse, 
78; irregular. Blood pressure, 210 mm. (Stanton). Apex 
beat diffuse and heaving and displaced almost to the anterior 
axillary line. There was a systolic murmur to be heard all 
over the heart, and the second aortic sound was markedly 
accented. The urine was very abundant, of low specific 
gravity and free from albumin. A few short hyaline casts 
were to be found in the urine sediment. 

Treatment.—A diagnosis of chronic myocarditis and high 
arterial tension due to atheroma was made and the opinion 
was expressed that there was probably an incomplete myx- 
edema (hypothyroidea) developing on the soil of an old 
Graves’ disease. 

The medication consisted of sodium nitrite and stroph- 
anthus for the cardiovascular condition and thyroid ex- 
tract one grain three times a day, was begun one week 
after the vascular tonics. The result of thyroid feeding was 
prompt and beneficial. Within a fortnight there was a 
noticeable improvement in strength, a return of perspiration, 
and an entire disappearance of muscular and joint pains. 
Although the dose of thyroid extract has not been increased 
the improvement above noted has continued and there has been 
a slight loss in body weight. 
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AN ANALYSIS OF FIVE HUNDRED CASES OF 
SPINAL INFANTILE PARALYSIS. 


JOSEPH COLLINS, M.D. 
Consulting Neurologist to the Hospital for Ruptured and Crippled. 


_ AND 
THEODORE H. ROMEISER, M.D. 
Attending Neurologist to the Outdoor Department of the Hospital 
for the Ruptured and Crippled. 
NEW YORK CITY. 

The epidemic occurrence of anterior poliomyelitis is 
firmly established. The dependence of the disease on 
infection may therefore be legitimately assumed. The 
epidemic that prevailed in New York in the summer 
and autumn of 1907 afforded us unusual opportunity 
to study the disease, and we herewith present in tabu- 
lated form the analysis of 327 cases from that epidemic 
and 173 cases observed previous to that time. We have 
previously written’ of some of the more striking fea- 
tures of the epidemic in New York, so we shall confine 
ourselves here to comments on the facts set forth by the 
tabulated matter presented, reserving for a future occa- 
sion detailed consideration. 


STATISTICS OF 500 CASES OF POLIOMYELITIS. 
327 epidemic cases occurring in 1907, 


173 sporadic cases previous to 1907. 


SEX. : 

. Males. Females. 
FOOT crccccwcccsdcasetece Sabisveineaecne! Tae 127 
a eee er eer na Sibi ba ie Saas wae 297 203 


Ratio of Males to Females 3 to 2, 


MONTH OF ONSET. 


Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sep. Oct. Nov. Dec. 
1907.. 1 1 1 0 0 16 68 81102 25 4 0 
1906.. 1 0 0 0 1 6 9 28 23 10 6 0 
Total. 2 1 #1 O 1 22 7 10912 35 10 O 
Period of epidemic, June to November, maximum number of cases 

in September. 





1. Med. Rec., Nov. 2, 1907, 


Jour. A. M. A. 
May 30, 1908. 
AGE, 

(Under 1) 1 2 3 4 5 6 7 8 9 109 
1907............ 36101 88 32 22 12 6 3 0 1 18 
1906............ 26 57 46 13 10 2 1 0 2 Of 

Total.......... 62 158 134 45 32 14 4 03 it 


8 
Most occur between ages of 1 and 3 years. 
*In 1907, other ages, not tabulated, were: 4 days, 5 weeks. 
1, 11, 12, 15 and 15 years. 

jIn 1906, other ages, not tabulated, were: 2 

31 and 32 years. 
$The extremes were 4 days and 32 years (perhaps one 

case was intrauterine). 


months, 17, 








FEVER. 
“No Fever.” “Slight” “High.” 
ca wennchin ities, 4. ae 148 109 
eRe oma esa el—e 43 36 
ee a eee 29 191 145 


The following table indicates maximum temperature in those 
“high” fevers in which the degree was ascertainable. They are not 
included in table above. 

103° =«#4104°)§ §=6©105° = =106° 
POE oScewcasbeseeiac cswetesaweesees, COE 20 5 1 


1906...... wc cccccccccccccccccccees.§ O 4 3 


Total. .ccccccccccccccccccccee 17 24 8 


nle 


DURATION OF FEVER. 





1 to 4 days. 5 or more days. 
IME winieia.aeiee pes sola aeresca sales 191 74 
SOON Seats tcc sedeeecerusees 70 26 
Total. ..... eal a or asa eran 261 100 


Duration of fever in majority of cases 1 to 4 days. 
Not often longer than 1 week. 

Cases without fever doubtful, although many instances 
with slight fever. 


GASTROENTERIC SYMPTOMS, DEFECATION, URINATION: 
Vomiting. Anorexia. Diarrhea. Constipation. Retention, 


1907 ...00% 120 W7 33 76 32 
SOOO wenece 31 1 16 12 5 
Total .... 151 78 49 88 37 
Incontinence Diarrhea followed by Diarrhea previous 
Urine and Bowels. Constipation. to illness. 
TORE sccus 4 3 ‘ 3 
eee 1 1 1 
Total .. 5 “4 “4 


PSYCHOMOTOR (MENINGEAL) SYMPTOMS, 


Somnolence, Stupor, Unconscious- Rigidity Insomnia. 
ness & Retraction. Restlessness. 
1907 .. 78 31 6 39 29 
1906 .. 9 9 4 17 5 
Total . ‘87 40 10 : 56 34 
Twitch. Convulsions. Delirium. Scream. Cry. Immotility. 
7 er 58 10 16 28 40 47 
TOOS sess 8 8 2 4 19 12 
Total. 66 «» 18 18 32 59 59 
PARALYSIS, 
3 
2 
#3 29 % 
ae a 
Ba 223222 > 
a §g << “a ao @ "eo a =o 
1907 .......187 87 18 2 22 24 11 9 127 23 
BOO ksieace OO 47 18 3 5 8 9 4 29 12 
Total .....216 134 36 5 27 32 20 138 136 35 


* DISTRIBUTION OF OTHER PARALYSIS IN TABLE ABOVE. 


Abdomen Lumbar Back. Chest. Neck. Sphincters. 
& Diaphragm. & Gluteal. 
TOT: jo.c:nce 20 53 15 8 27 5 
1906 ...... 9 12 5 1 2 1 
Total ... 29 65 209 «422 6 
7 DISTRIBUTION OF CRANIAL (NUCLEAR) PARALYSIS IN TABLE ABOVE. 
Rectus oculi. Facial. Larynx and Tongue. Pharynx. 
(Aphonia & Anarthria.) 
WOT ccscccc 11 4 12 2 
MOOG. oScca5 4 5 2 a. 
Total ..... 15 “9 14 ‘4 3 


1 
uadriplegia. 5. Triplegia. 6. 


The fo'lowing order indicates frequency of parts paralyzed: 
only. 3. m. 40 
7. Contralateral. 8. Both arms only. 


Tee. 2. Le 
Hemiplegia. 


The figures relative to the age are very striking; 95 
per cent. of the patients were under 5 years, 70 per cent. 
were between 1 and 3 years, and 33 per cent. during the 
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second year. The vulnerable age is, therefore; from 
1 to 3 years. This, as well as the seasonal relationship, 
is graphically shown by the two curves of the text. The 
age curve indicates the number of cases occurring dur- 
ing each successive year of age, the season curve the 
number of cases during each. month of the year. We 
have already drawn attention to the occurrence of the 
disease in more than one member of a family. The 
most noteworthy features of the paralysis are set forth 
in the tables, but we comment on the comparatively 
large number of cases in which paralysis of the abdom- 
inal muscles occurs, several of which afterward showed 
some degree of hernia. 

In regard to paralysis that accompanies lesion of the 
epidemic cases of 1907, it may be said that it was most 
frequently of the lumbar enlargement, next often of the 
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Fig. 1.—Chart based on 500 cases of infantile spinal paralysis 
both of the the 1907 epidemic and of the sporadic cases; showing 
age and frequency of occurrence (number of cases for each year 
of age). Vertical column shows number of cases; horizontal 
column, age in years. 





Fig. 2.—Chart showing a comparison of epidemic and sporadic 
eases of infantile spinal paralysis with age and frequency of occur- 
rence; heavy line curve, epidemic of 1907; double line curve, 
previous sporadic cases. 


cervical and dorsal cord, but- not infrequently bulbar. 
There were all possible degrees and combinations. Two 
isolated facial “nuclear” paralyses were observed during 
the height of the epidemic. These were not included in 
the above analysis. Paralysis of the diaphragm was 
observed in one instance only, accompanying forced in- 
spiratory efforts of the intercostal muscles. The number 
of times palsy of one of thé cranial nerves was noted 
‘ points to the frequency of serious meningeal symptoms. 

The common meningeal symptoms are somnolence, 
stupor, rigidity of the neck, retraction of the head, 
twitching of the face and of the extremities both in the 
waking and sleeping state, sudden starting and scream- 
ing and occasional convulsions. It was at first thought 
that these symptoms occurred much more often in the 
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epidemic cases of 1907 than in the sporadic cases before, 
but careful examination of the statistics showed that 
this was not so. Very often restlessness, insomnia, con- 
tinued crying or moaning, even screaming dominate the 
initial stage. Occasionally there is unconsciousness, con- 
vulsions or delirium for a short time and in a few in- 
stances the meningeal ensemble is complete even to 
opisthotonus. This is illustrated by the following case: 

A boy 3% years old was taken suddenly ill last July while 
visiting in Hunter, New York. Symptoms were pain in the 
legs, followed by vomiting, high fever, marked irritability 
and great restlessness. Soon there developed rigidity of the 
neck, twitching of the face, hands and eyes which occurred 
when he was asleep and awake. Gradually he became stiff 
and immobile all over. The fever lasted eighteen days. When 
he was first examined three months afterward, he was a 
most typical example of poliomyelitis, with flaccid paralysis 
of both lower extremities due to symmetrical atrophy of all 
the muscles and involvement of the muscles of the pelvis and 
back. 





Fig. 3.—Chart showing seasonal frequency of occurrence (num- 
ber of cases a month). based on total cases, both of epidemic of 
1907 and previcus sporadic cases. 





Fig. 4.—Chart showing a comparison of epidemic cases and 
sporadic cases with regard to seasonal frequency. Heavy line 
curve, epidemic of 1907; double line curve, previous sporadic cases. 


In interpreting the figures that show the frequency of 
gastroenteric symptoms it must be borne in mind that 
they express the relative frequency of symptoms as com- 
pared to each other, more than the actual number of 

,imstances in which digestive disturbances occur; for 
instance, several of them may have occurred in the same 
case. Vomiting was the most common of these symp- 
toms, but it is noteworthy that constipation occurs twice 
as often as diarrhea. Fetid stools were noted in many 
cases in which neither diarrhea nor constipation were 
present. In no instance was incontinence of urine a 
permanent symptom, and in no instance was trophic 
lesion of the skin, such as decubitis, noted. A triad of 
symptoms to which especial attention is called is ab- 
dominal paralysis, retention of urine and constipation. 





1768 SPINAL ARTHRITIS—DILLER AND WRIGHT. 


No definite or constant relation was observed be- 
tween the degree or duration of fever and the severity 
or extent of the paralysis, but it was distinctly made out 
that in all quadriplegias there had been a distinct febrile 
stage, whereas it was chiefly in the monoplegias that a 
history of “no fever” or “slight” was obtained. 

Trauma, such as a fall, or physical exhaustion is 
sometimes, though not often, a definite antecedent. One 
child fell out of the window. Another, 2 years old, 
walked the unusual distance of three miles just previous 
to the onset of the fever, and in several instances there 
was a history of profound fatigue. In general, physical 
shock or overexertion plays a minor réle in the etiology 
and is at most a predisposing factor. Occasionally a 
fall while walking is the first indication of a pre-exist- 
ent paralysis. A striking feature is the fact that by far 
the greater number of children were in the best of 
health at the time of onset, many of them without pre- 
vious illness of any moment. 

In regard to the onset it may be said that the disease 
develops with and without warning, but usually with 
vomiting and fever. In many instances the child had 
gone to sleep apparently well. Sometimes the paralysis 
was evident the next morning, but usually from two to 
four days afterward. In few cases only was it noted that 
the fever continued after the appearance of the paralysis. 
As the somnolence, pain and hyperesthesia (especially 
marked on active or passive movements) are accom- 
panied in many cases by immobility, it is often days 
and sometimes a week before the paralysis is noted. The 
definite time and order of onset and even initial distri- 
bution of the paralysis is not often determinable with 
the exactness which the statistician requires for reliable 
conclusions. Both the ascending and the descending 
“Landry” types of paralysis were observed in a few in- 
stances. 

Paresthesias and objective sensory disturbances pre- 
ceding or coincident with the onset are not so rare in 
older patients. In most cases the age of the child pre- 
cludes the determination of objective sensory disturb- 
ances. They are of rare occurrence, but more frequent 
than formerly taught. Anesthesia and analgesia were 
determined in a few cases. 

Other symptoms occasionally noted are teeth grind- 
ing, especially at night, rolling of the eyes, staring im- 
mobile expression, sleeping with the eyes open, tremor 
of the limbs, rolling of the head from side to side, 
flexion of one or more limbs with gradual relaxation 
after days or weeks, eruptions upon the skin, most com- 
monly a fine papular reddish rash (similar to prickly 
heat), and in many cases local cyanosis. Herpes was 
noted in but one instance. 

Deformities such as are described in the books were 
the kind most commonly seen; oftenest eversion of the 
foot, equino-valgus or equino-varus, calcaneus, dangle- 
foot, genu recurvatum, occasionally subluxation of ‘the 
hip, or localized abdominal paralysis simulating hernia. 
Occasionally serratus paralysis with winged scapula oc- 
curred. We have instances of the latter in which the 
deformity of the shoulder blade is exactlv similar to 
that which occurs in the scapular form of dystrophy. 

The atrophies are often obscured by fat, but they usu- 
ally correspond very closely to the paralysis. 

In many instances slight edema of the paralyzed part 
was made out, occasionally about the more dependent 
joints also. 

The symptoms that occurred in cases of anterior polio- 
myelitis constituting the epidemic of 1907 show one 
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thing-very clearly and that is the infection which causes 
the disease finds the entire central nervous system and 
its coverings susceptible. The gray of the anterior horns 
is merely the most susceptible or the most perishable 
under its influence. The meninges,.the gray matter of 
the cortex, of the bulb and of the brain stem, and even 
the white matter, may all be affected. The intensity of 
affection of these parts rarely, however, goes beyond the 
stage of irritation. 

Another thing that may be concluded is that the prog- 
nosis in anterior poliomyelitis is, like the prognosis 
in other infectious disease, such as pneumonia, ty- 
phoid and meningitis, a variable quantity. In some 
epidemics many cases recover; in others very few. For- 
merly it was widely taught that poliomyelitis never 
ended in complete recovery. Although we are not vet 
ready to publish the statistics of complete or fairly com- 
plete recovery of our cases, we are justified in saying 
that a considerable number of them have made a fair 
recovery. 
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Osteoarthritis of the spine, a subacute or chronic 
progressive ankylosing disease affecting the vertebral 
column, to which attention was particularly directed by 
a paper published by von Bechterew in 1893, has, in 
more recent years, been the subject of much discussion 
and investigation by German, French and American 
physicians, and it is to be hoped that the healthy interest 
now aroused will do something toward answering the 
several mooted questions as to the etiology, pathology 
and diagnosis of the disease. Our purpose in this paper 
will be to give a brief description of this disease, as 
understood by us in the light of recent literature, and 
by the clinical study of five cases which have come under 
our observation. 

A considerable number of cases have been reported in 
the literature, and it now seems probable that the dis- 
ease is not so rare as formerly believed, although it is 
very likely that some of these cases of “stiff spine” are 
not cases of spondylitis. 

Guffy? in 1905 collected 131 cases for analysis, 14 
of which had been previously studied by McCarthy of 
Philadelphia. Arthur Krause? and Focken* have also 
collected many cases and made careful reviews of the 
whole subject. 

ETIOLOGY. 


The etiology of spondylitis deformans has not yet 
been fully determined. -The disease is about three times 
as common in men as in women, and it occurs most fre- 
quently between the ages of 25 and 45. Habits involv- 
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ing exposure to changes in temperature, hard work and 
poor hygiene generally are important predisposing 
causes. Heredity and trauma appear to play a réle in 
some cases. Finally it seems probable that some toxic 
or infectious agent acts as an important factor in many 
cases. 

As is usual in diseases of obscure origin, trophic and 
metabolic disturbances have been regarded by some au- 
thors as playing an important part in the etiology. Sil- 
ver,* in a paper read before the Pennsylvania Medical 
Society in 1907, analyzed 163 cases carefully collected 
from the literature. He assigns an infective agent as 

probably the definite cause in over one-fourth (46) of 
' the cases, and as very probably the cause, conservatively 

stated, in at least one-third of the number. In his paper 
he shows how acute osteomyelitis attacks the spine and 
states his belief that the infection apparently arises 
spontaneously in the majority of instances. But he shows 
that many cases are demonstrably secondary to a pri- 
mary focus elsewhere. ' Silver also shows how the spine 
is frequently involved in certain acute infectious fevers, 
as typhoid, scarlet fever, pneumonia, measles, acute 
rheumatic fever, influenza, and empyema, and infectious 
conditions of the mouth and throat. In all he has col- 
lected eighty-six cases in which spondylitis of greater or 
less degree followed acute infections. 

In view of this fact, then, that the spine may be 
acutely involved following a variety of infections, it 
seems safe to conclude that chronic ankylosing spondy- 
litis itself is more than probably due to some infectious 
agent; that this agent is not specific; and that in those 
cases in which no definite infection can be found the 
possibility of hidden sources, as the tonsils, the intes- 
tines, the genitourinary tract, should not. be forgotten. 
As showing the relation to each other of all inflamma- 
tory conditions of the spine Silver’s conclusion is inter- 
esting and worthy of quotation in full: 

“From a study of the subject the impression is cre- 
ated that in early life when the tissues are especially 
vulnerable infection is very likely to result in suppura- 
tion; in young adult life, when the resistance is great- 
est and regenerative processes most active, suppuration 
is less frequent and recovery without rigidity more 
probable; while in later adult life there is a tendency 
to permanent ankylosis of the spine. That a great va- 
riety of bacteria: may give rise to spinal inflammation 
is evident from clinical observation and pathologie find- 
ings.” 

Ploos Van Amstel,® believing that chronic stiffness of 
the spine is in the majority of cases a distinct disease, 
and not a symptom of another, tries to strengthen his 
views by giving as a definite cause a mixed infection of 
a saprophyte, as yet unknown, and a specific bacterium, 
as the gonococcus or tubercle bacillus. This theory is 
an attractive one and would do much to simplify mat- 
ters; but in the absence of definite proof we can present 

“it only for what it is worth. 

So much for the etiology. 


PATHOLOGY. 


As regards the pathology of spondylitis deformans, 
generally speaking, it is that of osteoarthritis elsewhere, 
involving the bones, cartilages and the ligaments. There 
is proliferation of cells in the fibrous and cartilagin- 
ous tissues with a subsequent ossification. Pressure on 
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the weakened discs may cause atrophy, allowing the ver- 
tebree to come in apposition and to fuse in greater or 
less degree; and this, with the ossification of the liga- 
ments and the interlocking of the bony nodosities out- 
growing from the cartilages, causes the stiffness of the 
spine, which may be, so great as to prohibit all move- 
ment, depending on the stage the disease has reached. 
Further, the nodosities or exostoses above described 
may encroach on the intervertebral foramina and the 
spinal canal, and pressing on the cord, spinal ganglia, 
nerve roots and the spinal nerves cause sensory and 
motor disturbances varying in degree. 

Unfortunately autopsies reported are few. We have 
reviewed the findings of one case by Ruhrih,® one by 
Dana,’ one by McCarthy,* one by Collins, one by 
von Bechterew,® and one by André Leri.’° The scarcity 
of autopsies is to be deplored for the reason that 
further investigation might settle the question as to 
whether the ankylosing process is primary and the 
nerve disturbances secondary to pressure as just de- 
scribed, or whether the nerve disturbances themselves 
may not be primary and cause ankylosis secondarily by 
trophic changes. Bechterew describes a case of the so- 
called Bechterew type of spondylitis (which will be de- 
scribed later). He found a chronic inflammatory proc- 
ess in the pia mater of the cord which, he believed, sec- 
ondarily involved the nerve roots, the cord and the 
ganglia, and that these in turn caused the bony changes 
in the spinal column through trophic influences. Re- 
membering that joint changes may be seen in tabes and 
syringomyelia the possibility of arthritic diseases sec- 
ondary to nerve changes must be admitted. Leri’s case 
showed no diseased condition of the cord and mem- 
branes, but, nevertheless, quite a degree of ankylosis, 
with, however, no narrowing of or encroachment on the 
foramina. McCarthy gives a complete autopsy report 
with a careful gross and microscopic examination of the 
nervous svstem, which showed. however, no more changes 
in the nervous tissue than the arteriosclerosis present 
in his ease would explain. In Dana’s case there was 
noted only an absence of the lumbar enlargement. 


SYMPTOMS. 


As regards the symptoms, these are referable, as 
would be expected, to the spine, and to other joints in- 
volved in the same osteoarthritic process, to the spinal 
nerves. The onset is gradual and insidious, very rarely 
acute, though this may occur. The first symptoms noted 
are pain and stiffness in the spine, in the earlier stages 
most noticeable after a period of rest, as when the indi- 
vidual is getting out of bed or out of a chair. At times 
this may be felt only on nodding the head or on stoop- 
ing. The pain may be in the spine itself or referred to 
the nerve distribution, accompanied also by anesthesias, 
paresthesias, hyperesthesias and trophic disturbances. 
Pains early in the disease are characteristic; later as 
movement in the spine is limited or lost and there has 

, been a contraction and ossification of the exostosis, pres- 
sure on the nerve roots is relieved and pain may prac- 
tically disappear. 

With the gradual extension of the process, movement 
in the spine becomes more and more limited and finally 
nil, so that the sufferer is unable to move his spine at 
all or even nod his head, a condition well meriting the 
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oft-applied term “poker-back.” Depending on the seat 
of onset this stiffness may be limited to the cervical, 
thoracic or lumbar region and progress no further. Be- 
side the spine, any other joints may be involved, more 
especially those of the shoulder and pelvic girdle. The 
ribs by reason of ossification of the costovertebral artic- 
ulations may lose their normal range of motion, which 
is noticed early by the patient on attempting a deep in- 
spiration. 

As has been stated, the symptoms are insidious as a 
Tule, though they may be acute, but the disease process 
may stop at any time, leaving changes in the spine 
which are not recognized by the patient or diagnosed by 
the physician. Not infrequently, because the pains are 
referred pains, and because pain referred to the spine 
itself is slight or absent, the condition is diagnosed as 
muscular rheumatism and so treated. But in advanced 
cases the disease is distinct and the patient presents a 
striking appearance. The spine becomes deformed, usu- 
ally with a dorsal kyphosis and a diminution of the lum- 
bar lordosis. Standing, the patient holds himself care- 
fully rigid, with the head bowed toward his chest, his 
‘back curved forward, the thighs flexed on the pelvis and 
the knees on the thighs with outward rotation; in walk- 
ing he moves slowly, awkwardly and laboriously, often 
finding a cane necessary. Lying down, his knees are 
bent and his chest propped up on pillows. If an at- 
tempt is made to lie flat on the back the pelvis is raised 
and vice versa. In advanced cases walking may be im- 
possible and the patient becomes bedridden. Breathing 
may become entirely abdominal and the chest flat. There 
is much wasting of the muscles of the shoulders, back 
and pelvis, partly from disease and partly from trophic 
changes. 

In some cases the exostoses may easily be felt, espe- 
cially in the cervical region. If joints other than those 


of the vertebre are involved we may find simply pain’ 


and limitation in motion. At times bony nodes and de- 
posits may be felt with, perhaps, some deformity; but 
bony nodes and deformity are not, as in arthritis de- 
formans, constant. One of our cases presents all these 
symptoms so beautifully that further description is best 
deferred to its consideration. ; 

In much of the literature one may find mention made 
of two distinct types of chronic ankylosing spondylitis, 
the von Bechterew and the Strumpel-Marie. Von Bech- 
terew has given the subject much study and written 
much about it, and the disease bearing his name is char- 
acterized by a rigidity of the spine, complete or incom- 
plete, with a dorsal kyphosis, weakness of the muscles of 
the neck, back and loins, and accompanied by nervous 
phenomena due to irritation of the spinal nerves. The 
Strumpel-Marie type includes cases that show involve- 
ment of the hips and shoulders in addition to the spine 
with much less prominence of the nerve symptoms. To 
this type the French, who have given it much study 
under the leadership of Marie, have given the name 
spondylose rhizomélique. Bechterew himself has re- 
ported cases belonging to this latter group and holds 
that cases of the von Bechterew type are different an1 
that they belong in fact to a distinct clinical entity and 
are of nervous origin.. His autopsy findings have already 
been mentioned. Perhaps we may be pardoned for re- 
peating that he found a thickened pia matter which 
caused secondary nerve disturbances; and these in turn 
he held resulted in trophic changes causing ankylosis. 

The question as to whether these two types are en- 
tirely different or really variations of the same disease 
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has stirred up a controversy, especially on the conti- 
nent. In 1907, fifteen years after his first paper, von 


Bechterew" still insisted that there were clinical and an- - 


atomic differences in the two types. But cases have been 
described in which some of the characteristics of the 
v. Bechterew type are seen in the Strumpel-Marie, and 
some of the characteristics of the Strumpel-Marie in the 
v. Bechterew. Moreover, the pathologic anatomic differ- 
ences described by von Bechterew have not been con- 
firmed by others. Arthur Krause,? after an analysis of 
seventy-seven cases, opposes v. Bechterew’s view, as do 
v. Lagiewski,!* Frainkel,1* Ploos Van Amstel,® Allbutt," 
Oppenheim* and Osler.’* In short, the weight of opin- 
ion, in the light of the more recent investigation and 
study, favors the view that the difference is one of de- 


gree; that it is “quantitative rather. than qualitative.” 


However, there can be no objection to classifying cases 
as belonging to one or the other of these types for clin- 
ical purposes. Before labeling a case one of the v. Bech- 
terew type, the precaution advised by McCarthy to wait 
a sufficient length of time to preclude the possibility of 
the involvement of joints other than the vertebral 
should be observed. 

The relationship of this symptom-complex to arthritis 
deformans no doubt has already arisen in the mind and 
deserves brief discussion. According to McCarthy,° 
there may be ankylosis and rigidity of the spine in cases 
of advanced arthritis deformans; and, moreover, there 
may be cases of arthritis deformans in which spinal in- 
volvement with root symptoms is an early manifestation 
of the disease. Osler’? in 1901 reported five cases of 
spondylitis deformans, and at that time expressed the 
opinion that they were all varieties of arthritis defor- 
mans; and in his latest text-book we find both the v. 
Bechterew and the Strumpel-Marie types so disposed of. 
Magnus Levy'* speaks of deforming spondylitis as arth- 
ritis deformans with “besonderer lokalisation.” How- 
ever, many of the German ‘and French writers, and v. 
Bechterew himself, as we have seen, are not so agreed. 
Garrod,'* who wrote the article in Allbutt’s system, says 
that these cases of spondylitis deformans as seen in the 
v. Bechterew and Marie types are to all appearances 
distinct, although -he asserts that arthritis deformans 
may attack the spine. 

The difficulty in making any definite statements on 
this question arises, it seems to us, in the really incom- 
plete knowledge we possess of chronic arthritic proc- 
esses, among these arthritis deformans itself. Believ- 
ing that many etiologically and perhaps pathologically 
different processes have been classed under the one dis- 


ease called spondylitis deformans, or chronic stiffness of © 


the spine, we are ready to admit that some of these cases 
are cases of arthritis deformans as at present under- 
stood. To be more explicit, we mean those cases occur- 
ring as a rule in people past middle life in whom in 


addition to the stiffness of the spine there is involve- , 


ment of the smaller joints with nodosities and deform- 
ity. Cases of the so-called spondylose rhizomélique aa 
described by Marie, can not, we feel, be definitely sep- 
arated from arthritis deformans as it is at present under- 
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stood. Cases of the so-called v. Bechterew type with 
limitation of the arthritic disease to the spine and prom- 
inence of nerve symptoms can with much less certainty, 
we think, be classed with arthritis deformans. 


DIFFERENTIAL DIAGNOSIS. 


As regards the differential diagnosis, early cases of 
Pott’s disease may present some difficulty, and one may 
not be certain until after several examinations or until 
the disease has further progressed. In general the pa- 
tient is apt to be younger; there may be an antecedent 
tuberculous history; the pain and tenderness -remain 
localized to a limited area, and the nerve disturbances 
are central in type. Later the angular deformity of 
Pott’s disease and the involvement of other joints clear 
up the diagnosis. Tuberculin and the z-ray will be of 
assistance in doubtful cases. 

The spinal form of hysteria, or traumatic neuras- 
thenia, or railroad spine, may present a rigid spine with 
pains and tenderness to a marked degree. A careful 
history of the illness, supplemented by a thorough 
psychic and physical examination, will direct attention 
in the right direction. There is something about the 
temperament of these patients, and even their manner 
of telling their stories, which must strike even the in- 
experienced observer. In cases of doubt anesthetization 
will reveal the true condition. 

In those cases of compression fracture of the spine 
described by Kimmel there may be pain, rigidity and 
deformity. Here a careful inquiry will show that the 
spine was struck with considerable force and that the 
trouble dates immediately from that time. Examina- 
tion should show localized pain and tenderness, a defect 


in the alignment of the spinous processes, and that the 


greater part of the rigidity of the spine is due to vol- 
untary limitation of movement to avoid pain. 

Henle describes a variety of spondylitis traumatica, 
which is not hysterical, which is not due to a fracture 
as in the Kimmel variety, and leads to pain, deformity 
and limitation of movement in the spine. These symp- 
toms develop gradually, either some time after the im- 
mediate injury, or after an interval sufficiently long for 
the patient to have recovered from the direct results of 
the injury, which itself may have been almost forgotten. 
The cause of this spondylitis is supposed to be some in- 
jury to the cord leading to vasomotor changes, as a result 
of which the metabolism of the vertebre is disturbed. 
The bony substance is lost and the vertebre are weak- 
ened in much the same way as they are in osteomalacia ; 
hence the term spondylomalacia. Examination, then, 
will reveal abnormal weakness of the spinal column, 
which is the distinguishing feature from spondylitis 
deformans. 

Hypertrophic cervical pachymeningitis beginning 
with stiffness of the neck and radiating pains may be 
likened to spondylitis, but the former is more acute in 
onset, is limited to the cervical region, and is accom- 
panied by mental symptoms. It isa rare condition. ~«¢ 

Coxitis may cause stiffness in the spine due to volun- 
tary efforts of the patient to avoid movements which 
cause pain. The examination of the hip joint should 
reveal the true condition. 

The occupation kyphoses or laborer’s spine, the du- 
plicature champétre of Marie, occurring in hard work- 
ers in a stooping position is not to be confused with 
spondylitis, because there is never a “welding together” 
of the entire spine, a very pronounced ankylosis of the 
joints of the extremities, or exostoses. : 
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As a symptom in certain nervous diseases whose diag- 
nosis is easy by reason of other characteristic symptoms, 
stiffness of the spine occurs and should be mentioned. 
Among the more familiar of these diseases may be noted 
hereditary ataxia, syringomyelia, tabes dorsalis and 
paralysis agitans. . : 
Before leaving the question of the differential diag- 
nosis some special stress should be laid on the z-ray as 
a diagnostic help. If there is considerable ossification 
of the ligaments the radiogram will reveal it, especially 
if it be in the cervical or lumbar regions. A negative 
picture is not by any means evidence that there are no 
arthritis changes. 
PROGNOSIS. 


The prognosis has been regarded as unfavorable, not 
as regards life, but as regards the course of the disease. 
Yet if the disease is recognized early and proper treat- 
ment instituted we believe from our own experience that 
much can be done. The need of an early diagnosis can 
not be too strongly urged; for many cases are treated as 
rheumatism until the development of deformity and 
nodosities renders opportunity of doing much good very 
small. As the disease manifests a tendency to progress, 
sometimes in spite of all treatment, prognosis should be 
guarded. Given an early case, however, with pain, stiff- 
ness, no nodosities, and a little deformity, much may be 
done to arrest the disease and bring about even an ap- 
parent cure. Much of the stiffness in the early stages 
being due to pain and muscle spasm, relief of irrita- 
tion on the nerve roots may bring surprising results. 
Cases further advanced may at least be relieved of pain, 
for which these poor sufferers will be truly grateful. 
Of course nothing can be done to remove the exostoses 
and the ankylosis once they have formed. On account 
of the limitation of the movements of the chest, tuber- 
culosis is perhaps the most common intercurrent disease 
causing death. © 

TREATMENT. 


Once the diagnosis is made we believe that the patient 
should be put into the hands of a competent orthopedic 
surgeon, as was done in three of the cases to be reported. 
The patient needs most painstaking care, both as to his 
general and local condition. The general health should 
be improved to the highest possible degree and the 
faulty action of any organ in the body corrected. Any 
possible source of infection should be removed; and 
to this end a careful examination should be made of the 
nasopharynx, the gastrointestinal and genitourinary 
tracts, and the skin. On account of the danger of up- 
setting the stomach, there is little place for drugs. 
Tonics, fresh air, sunlight, good nutritious food, rest 
and restfulness should comprise the armamentarium. 

As regards the local treatment, in the early stages 
some method of fixation for the spine should be used, 
either of plaster or steel. This prevents the irritation 
of the diseased vertebre and relieves pain and stiffness. 
Later, as the process has subsided, passive motion and 
massage may be used with benefit. The spine in old 
cases should not be fixed, for here our object should be 
to ward off by massage and movements the tendency to 
complete ankylosis. 


CASE REPORTS. 


CasE 1.—The first patient is under the care of Dr. Silver, 
who has kindly given us an opportunity to study and report it. 

Patient.—Mr. McD., white, American, automobile repairer, 
aged 34 years. 

History—tThe history is good until the age of 19, when 
he began to be troubled with a tired feeling in his legs. and 
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later in the same year suffered with what was called sciatic 
rheumatism in his right hip, which continued to trouble him. 
up to the time of the present illness. He denies all venereal 
disease. 

Present Illness—The present illness began in the winter of 
_ 1905, while the man was working as an engineer in an ice- 
plant, with diffuse pains, intermittent in character, in the 
dorso-lumbar region. Attributing this trouble to the frequent 
and sudden changes in temperature to which he was exposed 
by the character of his work he left the ice plant and took up 
automobile repairing. He was now free from pain for a period 
of six months. But again, being exposed to chillings by 
going out of the shops, while overheated, to test the running 
of the machines, he noticed about the middle of August, 1906, 
that his trouble was returning. In December, 1906, the pain, 
which up to this time had been located in the lower back, 
shifted to the neck and shoulders; the neck became stiff, and 
since then he has been unable to move it much. The intensity 
of the pain and stiffness varied, and at one time the head was 
drawn down toward the chest, the movements of the jaws were 
restricted, and swallowing became difficult. At times he suf- 
fered from cramps in the muscles of the neck, chest and 
shoulders. The chest expansion diminished from five inches 
to nil. His trouble was diagnosed as rheumatism by the at- 
tending physician and so treated. His condition became worse. 
From this time, December, 1906, the patient dates the be- 
ginning of his loss in weight and his pallor. Twice during 1907 
he took baths and massage with much benefit. 

Examination—The complaint, at the time of the ex- 
amination, January, 1908, is pain and stiffness in the back, 
stiffness in the right hip joint, slight limitation of motion in 
the jaw (much less than it was), loss of*weight (from 185 to 
118 pounds), weakness, and susceptibility to the weather. He 
ean walk with greatest difficulty and only by the use of a 
cane. Examined, stripped, he shows much emaciation. He 
gets out of bed with extreme difficulty, and arises to his feet 
slowly and laboriously. The head is slightly bent forward, the 
spine is evidently rigid, and the knees and hips are somewhat 
flexed on standing. The color is fairly good, the skin is clear, 
and the lymphatic glands only slightly enlarged. Examination 
of the heart, lungs and abdominal organs reveals nothing note- 
worthy. The spine is practically stiff, except for a slight 
movement backward and forward and sideways in the cervical 
region. At the dorso-lumbar junction there is perhaps some 
little movement forward. There is marked atrophy of the 
supraseapular muscles and less marked atrophy of the deltoids. 
The arms are weak, but the hands and forearms seem to show 
normal strength. At present, the patient suffers no pain in the 
spine except on movement. The spine is not tender on pressure. 
The breathing is abdominal. The chest expansion measures 
¥, of an inch (previously, 4 to 5 inches). The right thigh 
ean be raiseu to a little less than a right angle, and rotation 
is practically loss. The left hip joint is restricted in move- 
ment, but to a less degree. There is much wasting of the right 
gluteal muscles and some less marked in the left. None of 
the other joints is involved except the temporomaxillary and 
those only slightly. At one time there had been some limita- 
tion in movement of the right knee. The muscles of the thigh 
and legs are much atrophied. 

Reflexes: The knee jerks are exaggerated, the right more 
than the left. The Achilles jerks are quite active; there is no 
Babinski reflex, no plantar toe reflex. Sensation everywhere 
is practically normal. 

Blood Vessels: Especially noteworthy in this case is the 
great degree of arterios-lerosis, easily felt in the femorals, an- 
terior and posterior tibials, brachials, radials, ulnars and 
carotids. [As the autopsy in one of McCarthy’s cases showed 
nerve changes explainable by this cause alone, the condition 
of the blood vessels in this case is given more than passing 
note.] 

Urine: The urinary examination was negative. 

Blood: The blood examination shows red blood corpuscles, 
3,710,000; white blood corpuscles, 7,500; hemoglobin, 72 per 
cent. 

Treatment and Result.—This case may be classed with the 
Strumpel Merie type of spondylitis. At the time the patient 
was first seen by Dr. Silver his trouble seemed hopelessly far 
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advanced; and we wish to call particular attention to the 
results of treatment. The tonsils were cauterized, the gen- 
eral health was given the best attention, and a steel brace 
was made, to be worn part of the day. X-ray treatment is 
employed. 

Subsequent History.—An examination made recently re- 
vealed considerably more movement in the spine and right hip 
joint, and almost entire relief from pain. The patient is 
strikingly encouraged and hopeful. One. unfavorable factor in 
his case: is, however, the great degree of arteriosclerosis. 

Case 2.—A man, aged 60, referred to Dr. Diller for ex- 
amination by Dr. McKelvey, is married, a roller by occupa- 
tion. He never drank or smoked, and never acquired venereal 
diseases. 

History—The man’s health had been very good until about 
a year before, when he began to lose weight and complain in 
a rather indefinite way. For the previous seve months he 
has been subject to “rheumatic” pains located chiefly in the 
back, along the spine, and also in the right ankle and the toes 
of the left foot. He has complained that the right ankle is 
weak. Immediately on awakening in the morning he experi- 
ences pain across the small of the back. The hip becomes 
sore when he lies long on it, and so he turns from one side to 
the other. He states: “When I sit in one position and 
straighten up I am all sore.” He has aged very much during 
the last year. His weigh. has run down from 170 to 135, 
and he now has an old man’s gait. He states that the pains 
in the small of the back were most severe last February, and 
that the pain radiated down the legs. He further states that 
the pain is not severe now. It appears to him to radiate 
from the spine. 

Examination.—The patient is senile in appearance. His gait 
is constrained and shuffling and somewhat suggests paralysis 
agitans. But other signs of that disease are lacking. Ex- 
amined, stripped, at the Allegheny General Hospital, it was 
discovered that the movement of the spine was very limited 
and in the lower region almost absent. This limitation ap- 
pears about equal whether in forward, backward, or lateral 
movement. The right ankle is much swollen, apparently due 
to bony deposit. The patient walks with a limp. Sensation 
is normal; knee jerks normal; pupils sluggish. 

Subsequent History—Dr. McKelvey reported a few months 
later that the patient had, at his request, been fitted with a 
jacket by Dr. David Silver, and that the device had greatly 
relieved the pains. It may be remarked in passing that this 
report furnishes strong evidence in favor of the correctness 
of the view that the case was one of arthritis deformans 
affecting the spinal column and producing nervous symptoms 
by pressure on the posterior nerve roots. Restraint of move- 
ment would naturally relieve to a degree this nerve irritation. 
A later communication from Dr. McKelvey informs us that 
this man’s improvement had remained about the same during 
the previous nine months. Interesting also from the stand- 
point of etiology is Dr. McKelvey’s report that every once 
in a while there is clear evidence of a toxemia which is 
promptly relieved by periodical courses of elimination. In 
the early part of this paper mention was made of the fact 
that heredity at times seems to play a réle, and noteworthy 
here is the statement of Dr. McKelvey that several of this 
man’s children suffer with shooting pains at times. 

Case 3.—The next case is that of a woman, single, aged 53, 
whom Dr. Diller saw with Dr. Welsh on June 30, 1906. The 
only point of importance in her family history is the fact 
that one sister has had exophthalmic goiter for many years 
in an exaggerated form. 

History—tThe patient’s previous history is not remarkable. 
Since early the previous March she had been complaining of 
pain in the left arm and shoulder and running down to the 
fingers and also in the left chest and back and sides. These 
pains, intermittent at first, have grown to be almost constant 
and at the same time more severe. During this time she has 
lost a great deal of power in the arms. These pains are much 
worse on damp days; and movement is apt to bring them on. 
There have also been pains in the right upper arm. 

Examination—The movements of the spine, particularly 
the upper dorsal and the lower cervical, are much restricted, 
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although not entirely absent. There is some swelling of the 
second joints of the fingers. Movements of these joints pro- 
duce acute pain. Movements of the spine generally, either 
active or passive, produce pain and discomfort. There is 
some loss of power in the left arm and hand, the extent of 
which it is difficult to determine because of the pain in the 
fingers. There is only a moderate degree of wasting in the 
arms, which is not localized. The knee jerks are exaggerated, 
the right being rather more active than the left; no clonus; 
no toe reflex. 

Termination of Case—The patient grew progressively worse 
and died in two months, 

This case can be classed with the v. Bechterew type 
of spondylitis, although it does not conform exactly to 
.the description as originally given by him. The swell- 
ing of the second joint of the fingers strongly suggests 
to us arthritis deformans. Yet Bechterew himself re- 
ports one case with enlargement of the toes. 


Case 4.—A priest, aged 68, of German origin, who had 
been a stout, vigorous man until the onset of his present 
trouble, was seen by Dr. Diller on April 18, 1904, in consulta- 
tion with Dr. Peoples; and three days later with Dr. J. J. 
Buchanan and Dr. Peoples. The family history is negative. 

History—His personal habits have been good; he uses no 
tobacco, and he takes a single glass of beer daily and occasion- 
ally light wine. “Time and again” during the past five or six 
years he has been troubled with “rheumatism,” located chiefly 
in the neck and shoulders. The pains are now very marked 
and have been during the past year, and especially about last 
September. Since the middle of December, 1903, they have 
been almost constant and were especially severe about a 
month ago. Since then they have somewhat abated. They are 
located chiefly at the back of the neck and in the shoulder, but 
they radiate down the arms and hands and, to a less extent, 
down the legs also. Since Christmas the patient has been 
steadily losing strength ‘of the arms and legs. For the past 
six or eight weeks he has had edema of the legs and of 
the right arm. Since March 1, 1904, he has _ been 
unable to raise the left arm to his head, although he could 
perform this action with the right arm. Now the reverse of 
this is true. For at least a year it has been noted that his 
head has been drawn forward on his chest; and this posture 
has been steadily growing more pronounced. The patient 
states his gait has been stiff for the past three or four years. 
* Examination—The patient is barely able to stand with 
assistance and to walk a few steps. The steps are very short, 
scarcely more than three or four inches long. There is 
marked edema of the right hand and of both legs and feet. 
The heart and lungs appear normal. The eye grounds, pupil- 
lary reflexes and ocular movements are all normal. Dr. 
Peoples’ examination showed the urine to be normal. The 
patient’s figure, as he sits on his chair with his head drawn 
forward so that the chin is almost in contact with the chest, 
is a striking one. He is able to move the head backward 
voluntarily only to a very slight extent. Passive forcible 
movement backward caused him much pain and was resisted 
by him. In a similar way, the lateral movement of the neck 
is restricted, although to a rather less extent. A marked 
posterior curvature in the cervical region is noted. Palpation 
here reveals a hard, apparently bony mass. Evidently there 
are large masses of exostoses on the cervical vertebra. The 
whole spine is stiff, and movement is apparently only from 
the pelvis. The grasp of the hands is feeble. Dynamometer: ¢ 
right, six pounds; left, ten pounds. There is no special wast- 
ing of the muscles, and there is no pain on pressure along 
the great nerve trunks. The reflexes and the knee jerks are 
both exaggerated; Babinski toe reflex and ankle clonus are 
marked on both sides. There is no objective disorder of sen- 
sation. The question of the possibility of relief of the severe 
pains by surgery was raised, but Dr. Buchanan was of the 
opinion that the patient could not bear an operation, and so it 
was not attempted. 


This case can perhaps with more certainty be classed 
with the v. Bechterew type of spondylitis, considering 
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the prominence of the nervous disturbance, the limita- 
tion (at the present time) to the spine, and the begin- 
ning of the disease in the upper part of the spine. Here 
again we wish to call attention to the benefits of treat- 
ment, for a late report from Dr. Peoples states that the 
patient had made~considerable improvement and was 
once more able to attend to the duties of his calling. 

“ Case 5.—Our last case is that of a married woman, aged 46, 
the mother of two grown children. 

History—For years she has been a very hard wesher and 
has suffered with endless worry over a worthless, dissipated 
husband. She conducted a bakery, getting up early in the 
morning and working until late at night, frequently exposing 
herself to changes in temperature by making large quantities 
of ice cream, chopping the ice and packing the freezer herself. 
Two years ago her left breast was removed for cancer. 
Since Oct. 15, 1907, at which time she states she was a “nerv- 
ous wreck,” the patient has been under the care of Dr. Dutton. 
She was unable to sleep and complained of pain in the right 
shoulder and right arm, and also in the ribs and in the ova- 
rian region. In June, 1907, she developed a facial paralysis, 
followed by some ulceration of the cornea. Her appetite is 
good; she is not constipated. For five weeks the patient had 
been, in a measure, confined to her bed, and for three weeks 
complained very much of severe pain at the back of the neck, 
at the base of the spine, and especially in the right leg. Pains 
in the left side and left leg have not been so marked. The 
patient is introspective, talks of cancer and fears its return. 

Ezamination—The patient is a thin, emaciated woman with 
an anxious expression. The mucous membranes are fairly 
red. She can not close her right eye fully (seventh nerve 
palsy). Ske walks with difficulty and can take only a few 
steps without assistance. The spine, from the last cervical 
vertebra to the pelvis, is rigid. There is little or no move- 
ment backward or forward and only slight movement laterally. 
The cervical vertebre seem uninvolved. The right shoulder is 
very much enlarged, and also the upper part of the humerus, 
the general enlargement being apparently bony in character. 
Movements of the right arm are limited, and efforts to raise 
it beyond an angle of 45 degrees cause great pain. The calves 
of the legs are very thin and flabby, and over the right one 
there is considerable tenderness on pressure. The knee jerks 
and the Achilles jerks are absent. The dorsal arteries of both 
feet are distinctly sclerotic, while the radials appear about 
normal. The scar of the operation for the removal of the 
cancer seems perfectly healthy and shows no evidence of a 
recurrent growth. Examination of the abdominal and thoracic 
organs reveals no evidence of metastasis. There is no evi- 
dence of the return of the cancer. 

Treatment.—This patient was sent to the Allegheny General 
Hospital for further study and treatment. There an z-ray 
picture was taken, and, according to the report of Dr. Silver, 
the plate shows the undoubted presence of spondylitis, 


CONCLUSION. 

In conclusion, we wish to state: 

1. An infection of some kind, apparent or hidden, 
plays an important réle in the etiology of this disease. 

2. Except for clinical purposes, we are not yet war- 
ranted in classifying this disease into two separate and 
distinct types. 

3. The probability is that spondylitis deformans is 
not a distinct entity, but a clinical term covering many 
perhaps etiologically and pathologically distinct diseases 
in which spinal stiffness is the most prominent symptom. 

4. Proper treatment in early cases, as a rule, brings 
good results; in later cases it relieves distressing symp- 
toms. 

5. There is need of clinical records covering the sub- 
sequent history of these cases, for further developments 
may throw new light on the etiology and exact diagnosis. 

6. There is great need of additional evidence from the 
postmortem table. 
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A VISIT TO STIRLING ASYLUM. 


JULIA C. LATHROP.* 
CHICAGO. 

In January, 1907, I visited the Stirling Asylum at 
Larbert, Scotland, in order to see the system of nursing 
which has been gradually worked out there by the super- 
intendent, Dr. George M. Robertson. 

On my arrival I was given the keys of the institution 
and during the week of my stay I went in and out of all 
the wards freely at whatever hours I chose. In every 
respect I was given the fullest opportunity to judge of 
the quality of the service. 

For some years-the reports of the General Board of 
Lunacy for Scotland have shown an increasing employ- 
ment of women attendants for men patients in the 
Scotch institutions, a practice widely followed in the 
United States as well. In addition to this feature, 
though dependent on it, is the original organization of 
the entire nursing staff, or, more strictly, of all the em- 
ployés who come in contact with the patients in the 
house. This general organization is worthy of careful 
study. Its head under the superintendent is a graduate 
of a general hospital training school. Her title is Head 
Matron and she has general control of the housekeeping 
and the hiring and management of the subordinate in- 
side employés as well as the usual supervision of pa- 
tients, attendants and nurses. Next under the head 
matron is a group of assistant matrons, who with two 
exceptions are graduate nurses from general hospitals. 
The matron in charge of the laundry and the matron in 
charge of the kitchen for the preparing and serving of 
the food are graduates of schools of domestic science. 
The matrons who are graduate nurses are in charge of 
the wards and the patients, nurses or attendants thereon. 
Thus wherever the patient is, on the ward, in bed or 
going about some work, employed in the laundry or the 
kitchen, he or she is under the supervision of a person 
of special training. 

In direct charge of the patients, under the graduate- 
nurse assistant matrons, is a full corps of attendants, 
men and women. The women attendants are called 
nurses in contradistinction to the men attendants and 
they outnumber the men more than three to one. The 
assistant matrons in charge of the wards train the nurses 
and attendants in the actual physical care of the pa- 
tients, especially of those who are acutely or violently 
ill, and are responsible by day and by night for the con- 
dition of the patients. The staff physicians and the 
matrons give lectures and bedside instruction to the 
nurses so that those who desire to go up for the exami- 
nation of the Medico-Psychological Association of Great 
Britain and Ireland are prepared to pass it. Two years’ 
training in a recognized institution for the treatment 
of mental disorders is required before a nurse can take 
the examination. 

During my stay at Stirling the weekly dance occurred, 
at which a nurse who had just passed this examination 
was called forward and the fact that she had successfully 
undergone the test was announced to the assembly by 
the superintendent, who presented her with the badge to 
which she was entitled. The system of examination by 
the Medico-Psychological Association, a medical body 
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of national character, gives uniformity and dignity to 


‘the certificate as “mental nurse” while it leaves each 


institution free as to the details of training its own staff. 
The association has published a handbook which is used 
in many institutions, including those of Ilinois. 

At Stirling, with about 700 beds, there are seven 
graduate nurses, the matron, the night superintendent 
and five assistant matrons. The ratio of nurses or at- 
tendants to patients is one to five in the hospital, and 
one to ten in the other buildings. The night corps is 
half as large as the day corps. One of the assistant ma- 
trons is detailed as night superintendent, thus secur- 
ing a responsible and closely supervised night service. 


As to this plan of Dr. Robertson’s, I can not do better . 


than to quote from his thirty-sixth report as follows: 

The care and treatment of the insane in this asylum has 
proceeded along the same lines as in the past. The object has 
been persistently kept in view of hospitalizing the asylum, and 
year after year changes have been effected wherever possible, by 
which old and objctionable asylum features have disappeared, 
and hospital methods have taken their place. Mechanical re- 
straint has been abolished, the locking up of patients in 
solitary confinement either by night or by day has been dis- 
carded, and all methods of management and mechanical or 
structural devices which were suggestive of prisons have been 
given up or done away with if possible. All features which 
were peculiar to asylums have been subjected to severe crit- 
icism, and unless there were good reasons for their retention 
they have also been replaced by hospital methods, which have 
in all instances been preferred. By the persistent applica- 
tion of these views for the last six years, the whole atmos- 
phere of the asylum has been changed. Constant personal 
supervision and attention has taken the place of former re- 
strictions to prevent the patients from indulging in insane 
manifestations. While it will always, be true that treatment 
in an asylum will be based on compulsory detention and on the 
exhibition of superior force if necessary, in these respects it 
does not differ essentially from the maintenance of law and 
order in the ordinary community, and by the exercise of unfail- 
ing tact and of justice tempered by a sympathetic insight into 
the failings of the insane, it is possible to govern an asylum 
with almost as little resort to force, and with as few outbreaks 
of violent behavior as in any village of the same size. 


In carrying out these ideals the medical staff of the asylum, 


has been most ably seconded by the matron and assistant 
matrons. The head of the whole nursing staff of this asylum. 
both male and female sides, is the matron, as is the case in 
all our large general hospitals, and this arrangement has also 
been adopted at Bangour Village, Edinburgh, and at Kingseat 
Asylum, Aberdeen. Miss Jean D. S. M’Grigor (Victoria In- 
firmary, Glasgow) , who discharges the duties of this important 
post most efficiently, is a certified hospital and mental nurse, 
and is assisted by a staff of eight assistant matrons, who are 
all well-educated women who have been specially trained for 
their duties. The night superintendent, and those in charge of 
the wards by day, are all certified hospital nurses, while the 
kitchen and laundry superintendents hold certificates from 
schools of domestic economy. 

The creation of this supervisory staff of officials has been 
one of the innovations introduced into asylum service during 
the last seven or eight years, and while this departure was 
adversely criticised by some when originally started, it has 
gradually worked its way into favor by its obvious merits, 
and is now being adopted even by those who originally objected 
to it. The constant presence in the wards among the patients, 
both male and female, of these highly trained women of good 
social position has been attended by the most beneficial results, 
by the introauction of refinements and increased decorum, and 
by the diminution of forceful methods of management. There 
has also resulted a tightening up of discipline such as never 
existed under the former régime, when the responsible head of 
a group of nurses continued on terms of extreme intimacy 
with her subordinates, and when, selected for promotion from 
among her friends, was placed in charge of them. It was ask- 
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ing too much of average human beings to expect that the 
shortcomings of one’s most intimate friends should be faith- 
fully reported, and when this was the keystone of a system of 
discipline, its failure was inevitable. 

It is an indication of the success which has attended the 
system in operation here, that fourteen of our assistant 
matrons have, during the last five years, been appointed 
matrons of other institutions, and I am especially pleased to 
be able to record that two English asylums selected for the 
second time assistant matrons from this asylum to fill matron- 
ships on their staffs, and the secretary of state for the colonies 
asked for my assistance in the selection of a matron for South 
Africa. 


In an earlier report, Dr. Robertson says: 

It is recorded that ten years elapsed before official approval 
was accorded to Dr. Connelly’s practice of non-restraint in the 
treatment of the insane, and many more years elapsed before 
_ this great reform was adopted by conservative physicians 
bound to old asylum traditions. We live under happier 
auspices, for after a probationary period of less than three 
years has the seal of official approval been placed on the 
developments mentioned above, and an impetus has also been 
given to the more extended employment of women on the 
male side of other asylums, since their introduction as a re- 
sult of Dr. Turnbull’s successful pioneer experiment in 1896. 
It is trying, however, to bear with misrepresentation, for ex- 
ample, that women have been employed instead of men because 
their wages were less. It is therefore necessary to state ex- 
plicitly that this was not regarded as a reason at all for their 
employment on the male side here. It can not be denied that 
the services of f ur women can be obtained at the same cost 
as those of only three men, and one woman does as much 
work as a man when it comes to sick-nursing, personal at- 
tendance, bed-making, care of clothing, and household duties 
generally, and as this work is “natural and habitual” to her, 
she probably does it better. It must also be admitted that no 
other important advance in asylum management that I know 
of is attended by a diminution and not an increase in ex- 
penditure. Nevertheless, I do not imagine the public will 
regard this feature of the system with serious disapproval, if 
in other respects it is satisfactory. It may be interesting to 
mention that the saving effected here by the system was put 
to immediate use, and enabled us, without adding to our 
wages bill, to add to the numbers of our night staff. This 
‘ accession of strength enables us to abolish altogether that 
“baneful” and unmedical practice to which his majesty’s 
commissioner has referred, of habitually locking up patients 
at night in single rooms like prisoners—patients who were 
placed in our hands for care and supervision and for the treat- 
ment of a disease, and who, for want of an adequate staff, re- 
quired to be kept in solitary confinement for ten hours out of 
every twenty-four. 


Dr. Robertson’s suggestions as to offering induce- 
ments for securing the best quality of employés are also 
interesting and suggestive. Regarding pensions for long 
service his thirty-sixth report says: 

The backbone of the asylum service consists. of the attend- 
ants and nurses, who are in immediate contact with the 
patients, and who have ultimately to give practical effect to 
every measure designed for the welfare and treatment of the 
patients. The demands continually made on the self-denial and 
the inteligence of mental nurses and attendants are infinitely 
greater than ordinarily occur in the practice of hospital or 
sick nursing, and it is desirable that the very best material 
in the country should be attracted to the asylum service. 
Very great improvement has taken place in this respect in my 
own experience, and it is continuing to take place, but there 
is still room for progress, and every measure tnat ameliorates 
the condition of asylum nurses and attendants receives careful 
consideration. Numbers enter the asylum service and leave 


again just when they are beginning to be valuable, and it is 
believed by the General Board of Lunacy that longer service 
would be obtained were pensions legalized by statute for long 
service in district asylums, as is the case in England and else- 
where. 
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Another expedient employed at Stirling and in other 
Scotch asylums for improving the service is to provide 
cottages and gardens for married employés, so that by 
these additions to their wages they can suitably maintain 
their families. 

Again, a separate nurses’ home for assistant matrons 
and women nurses was in process of erection at the time 
of my visit, and Dr. Robertson’s report says as to its 
effect : 

When this is occupied, our asylum nurses will be as well off, 
so far as their comforts are concerned, as the best provided-for 
hospital nurses. It is hoped by supplying these privileges, and 
thus meeting the wants of nurses, that the asylum will attract 
as good a class of applicants as our general hospitals, and 
that the best material will be available for the service that 
makes most demands on its practitioners. If in the future 
the asylum does not get its share of the personnel desired, it 
will not be owing to the conditions of service, but solely to a 
preference being given to sick nursing as compared with men- 
tal nursing. 

At first it was with the greatest difficulty that Dr. 
Robertson obtained suitably trained nurses to act as 
assistant matrons. He tried in vain at Glasgow, Edin- 
burgh and London, but no one would come. Finally, 
by persistent efforts, he made a beginning because of 
friendly relations with Edinburgh. The training has 
proved so good for matrons of other institutions that at 
the time of my visit twenty-one assistant matrons had 
been faken from Stirling as head matrons for other in- 
stitutions. The effect of the good appointments thus 
secured has brought many applicants to Stirling, and 
the pick of the best nurses. 

The employment of women nurses on men’s wards is 
one of the marked features of this asylum. Some years 
ago it was begun conservatively with one or two women 
in the male wards by day; the number has steadily in- 
creased until about one-half of the nurses in the male 
wards are women, and the sick wards are in charge of 
women nurses by: night as well as by day. 

Another valuable feature is described in the words of 
the report of the General Board of Lunacy for 1903: 

The disuse of single rooms, either by day or by night for the 
seclusion of noisy, restless or troublesome patients, and the 
absence of all forms of restraint or seclusion. 


The commissioner of lunacy, in a report of a visit of 
inspection, makes the following statement regarding 
night supervision : 

The night supervision of the patients continues to receive 
the prominent attention to which reference has been made in 
previous reports. There are in all twenty night attendants, 
ten on each side of the asylum. This gives a proportion of one 
nigue attendant to 33.7 patients. As to the benefit of such 
an extenued night supervision on the mental health, habits and 
welfare of the insane in asylums there is now, fortunately, 
ample testimony; but in an asylum where the baneful method 
of locking up excited cases in single rooms during the night 
has been discarded, there can be no question as to the neces- 
sity of this numerically strong night staff. The close atten- 
tion of the night attendants to their duties is secured by the 
appointment of a lady superintendent who supervises both the 
male and the female sides of the institution during the night. 

Many patients are brought to the asylum by nurses 
or attendants sent out from the asylum for this purpose. 
While this practice is not compulsory, it is found to 
work well, and the escort of a nurse rather than an 
officer of the law certainly aids the hospital impression. 
The newly arrived patient is received by the staff physi- 
cian and put to bed in the hospital as a sick person. If 
the case ultimately proves to be chronic the patient is 
carefully re-educated in personal care and habits, and 
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the laborious patience on the part of the nurses and at- 


tendants necessary to this end is well repaid by the no- 


tably clean appearance of the patients and by the ab- 
sence of those hopelessly foul wards which are usually 
to be found somewhere in the ordinary institution. 

A violence book is kept at Stirling. In explanation 
of this Dr. Robertson says that three-quarters of the 
excitement of patients could be avoided by tact; that 
when one tries to get at the history of an attack or vio- 
lent outbreak on the part of the patient, this history 
omits the real cause. It begins with a blow given by the 
patient, for example, and much shrewdness is required 
to learn what irritation or provocation preceded that 
blow. The violence book proves doubly useful to record 
facts and to show accurately under what nurses the 
black eye and the bruise are most frequent. When a 
number of cases of violence are thus recorded as occur- 
ring under one nurse or attendant, they must, even if 
accompanied by explanation, discredit that nurse or at- 
tendant, and as patients can not be heard as accredited 
witnesses in their own behalf, it becomes the duty of 
a superintendent to discharge summarily a nurse or at- 
tendant on whom suspicion rests. A discharge on sus- 
picion had just been made at the time of our conversa- 
tion. The record contained in this violence book has 
proved so valuable at Stirling that the lunacy committee 
has directed the use of such a book in each of the Scotch 
asylums. 

‘The atmosphere of homely comfort at the Stirling 
Asylum was especially noticeable. I recall a young slip 
of a nurse, of the attendant class according to our 
nomenclature, perched at the head of a bed occupied 
by a patient, a big elderly man who was restless and 
always wanting to prowl about. The nurse had slipped 
one hand through his arm to keep him in bed, while 
with the other hand she was playing checkers with an- 
other patient just emerging from a state of silent indif- 
ference and beginning to show an interest in his sur- 
roundings. The strength of that kindly hand was quite 
as effective as any one of the many systems of bed re- 
straint which I have observed in use in various institu- 
tions, and the training of the assistant herself in dealing 
with the patients as human beings was going on at the 
same time. It was the attitude of a mother with a 
household of children, perfectly direct, simple and ef- 
fective—the attention of the nurse, order, entertain- 
ment—all equally important and all secured by that 
method of apparently doing several things at once which 
every mother who cares for her own children learns by 
daily practice. 

Again, when one saw a procession of old men going 
out beyond the gates to walk along the road, the most 
helpless led and encouraged by their smiling, rosy 
young nurses, one had again the comfortable feeling 
that these children of a larger growth were getting just 
what they needed. 

Women in a state of acute excitement are frequently 
seen treated with complete bed restraint. Such patients 
were under the care of nurses at night, in small rooms 
with doors wide open and locks taken out; the patients 
were noisy and restless part of the time, but gradually 
quieted down under the tactful management of the 
night nurses, who used the same soothing care that a 
sick nurse uses. 

That inevitable occupation of floor-scrubbing, in 
which one usually sees crisply-dressed nurses standing 
about and directing the kneeling patients, here was con- 
ducted differently. The scrubbing was done and well 
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done, but it was by the attendants or nurses and patient: 
together scrubbing side by side, which means a radical 
difference of relationship throughout. It meant that the 
scrubbing was not regarded merely as a task but as a 
part of the “re-education” of a patient... In this connec- 
tion it is not amiss to recall that some time ago a young 
nurse from a celebrated Swiss hospital for the insane 
came to this country in charge of a private patient. 
After she was no longer needed by her patient she de- 
cided to see something of American institutions before 
returning to her home, and accordingly took a place in 
an American hospital. She said afterward: 

It is very different from Dr. Forel’s hospital; here the nurses 
are so fine, they are dressed so nicely, they are so above the 
patients, they don’t play with the patients; here we know 
exactly when the doctors will come, once or twice a day. 


There, the doctors come very often, we never can tell when, , 


and always if we are not with the patients they say, “Why 
are you not playing with the patients?” There the attendant 
must do the disagreeable work and the patients, they do the 
pleasant work; but here, the patients, they do the disagreeable 
and hard work and the attendants do the nice and easy work. 

Unquestionably the usual relation of the so-called 
nurse and the so-called patient in most institutions for 
the insane gives any intelligent observer the feeling of 
being in a topsy-turvy house. There seems to be no 
better way to restore the true relation of patient and 
nurse than to establish under adequate medical super- 
vision a system of true nursing which shall direct every 
act of the day and of the night, sleeping, eating, work- 
ing and recreation alike to one primary object, the im- 
provement and care of the patients. Incontrovertible 
as is this proposition in theory, the actual working 
hypothesis is too often the reverse—to get the work of 
the institution, the feeding, the scrubbing, the exercise, 
all done in an abstract way for a lump sum of humanity 
by a lump expenditure of energy to result in the lowest 
possible cost per capita. 


Dr. Robertson is on the staff of the medical school of 


Edinburgh University and gives his lectures at the 
Stirling Asylum, which is an hour distant by train from 
Edinburgh. The regular medical staff consists of two 
physicians, the pathologist, and the unsalaried assistant 
or interne; but in summer a number of internes are 
taken during the vacation terms of the schools. Then 
every patient in the asylum is carefully re-examined, all 
the usual tests being made so that all the patients, even 
of the most uninteresting chronic type, have the benefit 
yearly of an intelligent re-examination of their cases— 
a benefit conferred on the patient incidental to the 
proper training of students of medicine, it should he 
noted. The work of a pathologie laboratory is enthu- 
siastically carried on here by a trained pathologist and 
assistant. There is a close relation between the labora- 
tory of the institution and the central laboratory main- 
tained by all the asylums jointly and located at Edin- 
burgh. 

In regard to the system of trained nurses in direct 
supervision of patients night and day, it is plain that 


the larger the institution the more does this system af- | 


ford a safeguard to the superintendent and to the wel- 
fare of his patients. There are some admirable efforts 
to install such service in this country, and wherever the 
service is incomplete it is safe to say that the cause 
probably lies in the failure of the institutions to pay 
what nurses of the highest grade can earn outside. In- 
deed, this system in America would not result in a di- 
rect saving of money but in an increase of cost, since the 
usual pay of trained nurses in Great Britain is less than 
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half that ordinarily paid in the United States. In an 
examination of the relative cost of maintaining Stirling 
and the average Illinois institution, it will be seen by 
the accompanying table that the cost of salaries and 
wages in Stirling is only 53 per cent. of the sum paid 
for the same item in Illinois. At Stirling the assistant 
matrons receive from $25 to $50 per year less than do 
the men head attendants. 

TaBLE SHOWING CLASSIFIED AVERAGE Gross Cost PER Capita? 

Per ANNUM OF THE Six ILLINOIS STATE INSANE HOSPITALS, 


COMPARED WITH THE COST AT THE HOSPITAL FOR THE 
INSANE AT STIRLING, SCOTLAND. 











a a a 
2 a . d q +H 
Items. gg gs s é EG eS 
8S =S S25 88 2&3 
= n = 7) oa 
Salaries and wages......... $58.76 $38.36 $20.40 .... 53 
WMT aiere-cia/asier eines wa-claceiecaars 44.69 52.64 ..... $7.95 18 
Clothing ....-cccccccccccce 9.72 8.12 1.60 .... 20 
Household, furniture, etc.... 9.87 7.74 ZIS anda 27 
Fuel, light and water....... 10.95 .) 3S) oe 1.22 11 
Hospital (medical).......... 1.90 S| errr .25 13 
Laundry ...--cccccccccccce 1.19 L.Bh  cccce 12 10 
Fees, taxes, etc.......eeeeee -00 Serre ecos 
ee rrr eee -00 2.46 sccoe ecce 
Grouped not comparable..... 13.91 Ge cacue aes 
sauue $134.50 2.2.02 cove 
Less 51 cents for the frac- 
tional differences in com- 
paring U. S. money with 
foreign money .......+22- eeeee p> ees ecce 
Total gross cost per capita. .$150.99 $133.99 ..... ae 


In private practice the nurse in Great Britain receives 
about two-fifths of the pay received in the United 
States; hence a nurse can be secured for institution po- 
sitions at much lower rate there than here. Thus the 
system will cost more here proportionately than in 
Scotland; but if it is valuable for the patients, the 
public will justify the expense whenever it can be inau- 
gurated. 

As an authoritative corroboration of my own impres- 
sion of the Stirling system of nursing supervision, I 
am pleased to quote Dr. Owen Copp, secretary of the 
Massachusetts Board of Insanity :* 

The quality of these matrons is worthy of attention. They 
are all high-class women, refined, educated, graduates of gen- 
eral hospitals for nurses, or otherwise trained in their duties. 
They are correspondingly well compensated, and move on the 
plane of officers, though in touch with every patient and em- 
ployé. : Their elevating and leavening influence over the lower 
and usually weaker ranks seems to me invaluable. 

Doubtless some part of the excellent administration 
of Stirling should be credited to two features not easily 
secured in institutions already in operation. One point 
is the character of the buildings, which are one and 
two stories high and are admirably planned, the hos- 
pital building in particular having a combination of the 
best hospital features and simple homelike comfort es- 
pecially needful in an institution for the insane. 

The other point is that Stirling is a small institution, 
judged by our giantesque standards. There are usually 
a considerable number of patients at home temporarily, 
but the number of patients in the house is about 700, 
and counting all those on parole the population for 
which the superintendent is responsible is less than 
1,000 souls. It is a primary proposition, recognized by 
all authorities, that nothing can outweigh the advantage 
to an institution of being small enough so that the su- 
perintendent himself can know the patients personally, 





2. Because of a refund to the state made for clothing and in- 
cidentals under the law in effect when this table was prepared, the 
term “gross cost per capita” is used. It represents actual cost. 
however. 

8. Am. Jour. Insan., 1904-5, Ixi, No. 4, p. 55. 
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and what is even more important, can know personally 
all his employés of whatever class. 

The insane population of Scotland—more than 
16,000 in number—is housed in institutions not one of 
which has more than 1,000 beds. It is significant that, 
notwithstanding the steady increase in the numbers of 
insane in that country, there seems to be no disposition 
to enlarge the existing institutions. New district asy- 
lums of about the same capacity are built as occasion 
demands. Evidently the Scotch have always known 
what we are gradually discovering—that the large in- 
stitution is not necessarily more economical and that it 
has no other claim to consideration. 

For more than fifty years the Scotch care of the in- 
sane has been carried on under the present general plan 
and has earned the reputation of being the most com- 
plete in the world. Every feature of modern scientific 
and humanitarian work may be found exemplified there 
with the exception of highly organized university clinic 
hospitals. Undoubtedly the best commitment service 
in the world is that of Glasgow. The central pathologic 
laboratory is a center of study, and the care of early 
cases in general hospitals, long urged by Sir John Sib- 
bald, is making headway, while the mixed asylum and 
the boarding-out for chronic cases are of acknowledged 
excellence. 

The General Board of Lunacy, consisting of three 
unpaid and two paid commissioners, has general charge 
of the insane, with powers to which those of the Massa- 
chusetts Board of Insanity are analogous. Each unen- 
dowed institution is supported by a tax levied on the 
district it serves and is managed by a volunteer board of 
lecal trustees. 

It is aside from my subject to enter into a description 
of the administration of the insanity laws of Scotland. 
It may be said in fairness that the more closely the 
Scotch organization and the Scotch law are scrutinized, 
the more it is seen that the reason for their success lies 
in the fact that for half a century the system has been 
in charge of high-minded, competent people, absolutely 
unhampered by any sort of political control, and that 
these people have been enlisted in the public service of 
caring for the insane because they knew thev would be 
unhampered bv political control. Of the results which 
can be thus obtained Stirling Asylum is an inspiring 
example. 








Prophylaxis of Typhoid—tThe following rules for prophy- 
laxis in nursing typhoid fever are recommended for nurses both 
in hospitals and on private duty. Isolate all dishes used by 
typhoid patients, wash them separately and boil daily. The 
sordes which collects on the teeth and mouth is a mixture of. 
food fragments or broken-down epithelium and micro-organ- 
isms and is capable of conveying the infection. Use a separate 
thermometer for typhoid cases. Keep it in a solution of bi- 
chlorid 1 to 1,000 which is changed daily. Disinfect linen in a 
solution of carbolic acid 1 to 20 for two hours before sending to 
be mingled with other clothing in the laundry. Milk of lime is 
the best disinfectant for stools. Exposure of an hour is neces- 
sary for disinfection. The urine in a large proportion of cases 
contains the typhoid bacilli and should be disinfected; a solu- 
tion of carbolic acid 1 to 20 may be used. Bed-pans, urinals and 
basins contaminated by vomited matter should be isolated, 
disinfected each time, and scalded daily. Separate syringes 
and rectal tubes should be provided and boiled after use. Tubs 
and wash-basins should be disinfected with carbolic acid. 
Special care should be given to hands and nails after contact 
with typhoid patients. Bedding should be subjected to steam 
sterilization after the case terminates.—Nursing Record. 
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HOW A GREAT STATE IS HANDLING THE 
TUBERCULOSIS PROBLEM. 


WITH SOME REMARKS ON THE TUBERCULOSIS DISPEN- 
SARY OF THE PENNSYLVANIA DEPARTMENT OF 
HEALTH FOR THE COUNTY OF 
PHILADELPHIA.* 


ALBERT PHILIP FRANCINE, A.M., M.D. 

Instructor in Medicine, University of Pennsy!vania; Attending Phy- 
sician to the Philadelphia Hospital, Department of Tubercu- 
losis ; Chief Physician to the Tuberculosis Dispensary 
of the Pennsylvania Department of Health for 
the County of Philadelphia. 

PHILADELPHIA. 

The platform on which Governor Stuart was elected 
pledged the administration to make war against tuber- 
culosis. The governor immediately on his inaugura- 
tion requested the commissioner of health to formulate 
a comprehensive scheme to carry out his promise to the 
people.* 

‘Lhe sum of $1,000,000 was appropriated in two 
sums, as follows: One of $600,000 under an act “to 
provide for the establishment and maintenance of one 
or more separate sanatoria, or colonies, in Pennsylvania 
for the free care and treatment of indigent persons suf- 
fering from tuberculosis, and making an appropriation 
therefor ;” the other, of $400,000 provided for out of 
the general appropriation act, “to enable the depart- 
ment of health to establish and maintain, at such places 
in the state as may be deemed necessary dispensaries 
for the free treatment of indigent persons affected with 
tuberculosis, for the dissemination of knowledge relat- 
ing to the prevention and cure of tuberculosis, for the 
study of social and occupational conditions that pre- 
dispose to its development and for continuing research 
experiments for the establishment of possible immunity 
and cure of said disease for two years.” 


THE SANATORIUM. 


Acting under this authority, the commissioner of 
health has proceeded along the lines indicated by the 
letter of the law. The legislature having by special 
enactment called attention to “the sanatorium located 
on the state forestry reservation near Mont Alto in 
Franklin County,” the commissioner proceeded to deter- 
mine on the suitability of that location for the more 
extensive establishment contemplated. This proved to 
be in every way desirable, having been selected by the 
state forestry commissioner, Dr. Joseph T. Rothrock, 
as the one reservation of the state best adapted for such 
a purpose. Geographic and topographic surveys were 
at once set on foot in order to determine on scientific 
lines, what portion of the reservation was best adapted 
for the object, as well as to make provision for a suffi- 
cient supply of pure water and for a system of thor- 
ough drainage. When taken over by the department 
of health, the camp at Mont Alto had accommodation 

- for about 28 cases. Already accommodation has been 
provided for one hundred and forty patients and plans 
are under way to greatly enlarge the capacity of the 
sanatorium. At present only incipient cases are ad- 
mitted, but to meet the very urgent need for some place 
where advanced cases may be sent, an infirmary has 
been planned at Mont Alto with a capacity of one hun- 
dred. beds, having the double object of segregating these 





* The address at the opening of the Tuberculosis Exhibit of the 
Pennsylvania Society for the Prevention of Tuberculosis, at Read- 
ing, Pa., March i8. 1908. 

1. Dr. Dixon drafted the necessary bills which were passed 
by the legislature and became laws by the signature of the governor. 
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patients for the public welfare and of furnishing them 
with every opportunity for treatment. There will also 
be a hospital for cases of transient and intercurrent ill- 
ness and for surgical cases. 

The patients at the sanatorium, at present, are housed 
in specially constructed tents, though there is one model 
cottage after designs by the state commissioner, and 
others of the same kind are to be built. It is planned to 
erect fifty such cottages, each to accommodate eight per- 
sons. The cottages will be one story high and will be 
so arranged that they can be thrown open to the air, 
but will afford ample protection from storms. They 
will be twenty-five feet apart and placed on streets fifty 
feet wide. A number of pavilions are also planned for, 
with the same general construction as the cottages, but 
to accommodate twenty-four persons each. 

Dining rooms will be in common, one for each four 
hundred patients. There will be bath houses provided 
with spray, douche, and shower baths, but no bath 
tubs. A modern steam laundry, equipped with disinfect- 
ing washes, is under way and plans for store rooms, 
servants quarters, a central dispensary, mortuary, and 
laboratory are nearing completion. An ice pond is in 
course of erection which will furnish ice suitable for 
cold storage purposes during the summer. 

As patients gain strength they will be furnished light 
employment in gardening, husbandry, farming, car- 
pentry and similar outdoor manual occupations, and 
when cured the effort will be made to find open-air sit- 
uations for them. It is intended to establish a similar 
colony on one of the reservations in the western part of 
the state. Dr. Dixon anticipates that the sanatorium 
will in a few years have a capacity of 3,000 patients. 

THE DISPENSARY SYSTEM. 

In regard to the dispensary system, sixty-seven dis- 
pensaries ‘have been established to date, one in every 
county of the state, either in the county seat or the larg- 
est and most accessible town. The dispensary in Phila- 
delphia was established Jan. 7, 1908, and the success 
which has attended it depends on just two factors—one 
is the exactness of the methods of diagnosis and treat- 
ment, and the other is the ability to supervise the pa- 
tients. 

An interesting feature of the work has been the ex- 
amination of patients, whose lungs may present more 
cbseure or striking features, by means of the z-ray. The 


pictures have been taken by Dr. C. L. Leonard with a — 


machine which is almost instantaneous in its action, re- 
quiring an exposure of about half a second, producing 
a plate remarkable for its clearness of detail. 

At intervals the medical staff of the dispensary meets 
of an evening at the office of Dr. Alfred Stengel, who 
has supervision over the work, for purposes of discus- 
sion. At these meetings a comparison is made ofthe 
condition of the lungs of the patients as charted by 
the attending physician and as shown by the z-ray pic- 
ture. It can be readily understood that this must lead 
to careful work, as no one likes to find himself in the 
wrong before his confréres on the medical staff. 


METHODS ADOPTED. 


All patients are followed into their homes by insprec- 
tresses from the dispensary, who show them how to avail 
themselves of the best opportunities for taking the cure 
that their homes afford. If no back yard or porch or 
roof is suitable, they are required to rest from six to 
eight hours a day in their bedrooms by the open window. 


Some of the patients are at work, and with them the — 
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progress is sometimes slower, but by following instruc- 
tions in regard to personal hygiene, the sleeping with 
their windows open, availing themselves of every oppor- 
tunity for rest which their day affords, these patients, 
especially when in the incipient stages of the disease, 
show a gain in weight and a general improvement com- 
mensurate with those taking the cure under more favor- 
able circumstances. 

It is insisted on that tuberculous patients shall oc- 
cupy a room alone, and that the inspectresses instruct 
them in the destruction of the sputum and in habits of 
cleanliness. The families are also given instructions 
and shown how best to protect themselves against infec- 
tion. Further those members of the family who may 
have been occupying the same room or who show any 
suspicious symptoms are encouraged to come to the dis- 
pensary for a thorough examination in order to dis- 
cover the disease while it is still in its early stages. 


THE PROPHYLACTIC ELEMENT. 


The prevention of the spread of consumption is quite 
as important in this movement as the cure of already 
existing consumption. Particularly is this true in rela- 
tion to advanced cases, who after a first visit may be too 
ill to come to the dispensary. The responsibility of the 
dispensary is not done with such cases until some ar- 
rangement has been made by which they are properly 
cared for. 

In one instance a family of eight were living in one 
room, and the father had consumption involving both 
lungs. It is almost inevitable that had this state of 
things lasted, several if not all the children, and the 
wife, too, would surely have contracted the disease. ‘ An- 
other family of four, living in the same way, in which 
the mother had the disease, has also come under obser- 
vation. It must be plain to everyone what a field for 
prevention such situations offer. By securing a sepa- 
tate room for the sick father or mother, or when this is 
impossible, by removing the patient to a hospital and 
by disinfecting the contaminated room, we surely pre- 
vent the development of other cases of the disease. 

Of course, in such cases, if the children are too young 
to take care of themselves, it is necessary to secure their 
admission to some institution in which they will be 
properly cared for and educated. All this is part of the 
work, and we accomplish little if we can not handle 
these problems successfully. 


INCIPIENT CASES. 


One of the most gratifying features of our work so far 
has been the relatively large number of very early and 
incipient cases that have applied. These patients are 
given free supplies of milk and eggs and are treated 
right in their own homes, with every prospect of a 
permanent cure, provided they will follow instruc- 
tions and provided their homes are not too insani- 
tary. Where the latter is the case, we send them away to 
the state sanatorium at Mont Alto. But we do not send 
patients away just because they are early cases and would 
do well there, for we know that such cases may recover 
right in the heart of Philadelphia, and we could swamp 
the sanatorium in a week if we sent all our early 
cases up. 

EDUCATION IN HYGIENE. 


Each member of our staff, of which there are five, 
divides his patients into two classes, which meet at a 
regular time every alternate week for instruction and a 
general talk. The patients are instructed in the princi- 
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ples of prevention and cure, the whole matter is ex 
plained to them and they are encouraged to ask ques- 
tions and seek advice. They are also required to keep 
small record books (see illustration) in which they daily 
make notes of their temperature, the amount of mil< 
and eggs taken and the number of hours spent resting in 
the open air, etc. Thus at a glance the physician can 
see the course of the cases during the past week, and by 
meeting regularly the patients soon become acquainted 
with each other, and there develops a friendly competi- 
tion among them to see which can adhere most strictly 
to the treatment and show the best results. The treat- 
ment most emphatically does not consist in giving a lit- 
tle good advice and a prescription and in passing on to 
the next case. Every case is studied exhaustively, the 
conditions are recorded accurately and every detail of 


‘the patient’s surroundings and daily life is thoroughly 


understood and discussed with him. 

It may be of interest to state the results? in the first 
class of eleven patients, eight men and three women, 
which was organized in the first week of the dispensary’s 
existence. Out of the entire class all have gained weight 
with the exception of one woman, who has just come out 
of a hospital, having undergone a severe operation, and 
may, therefore, properly be excluded in this computation. 
The total gain in weight for the other ten has been 2934 
pounds. The largest individual gain was made by a 
man who has been working steadily as a street car con- 
ductor. He has gained 644 pounds. The next largest 
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Sample page from the record books kept by the patients. The 
hours at which milk and eggs are taken, and the amount of each, 
are mapped out for each patient. 


gain among the men was 414 pounds by a man working 
eight hours a day regularly as a billing clerk. Among 
the women one had gained 534 pounds and another 31:, 
pounds. Of these eleven patients all are married and 
there are fourteen children among their families. These 
patients are not selected cases (five of them are ad- 
vanced cases with cavities in the lung), but are among 
those applying when the dispensary first opened, and so 
were formed into the first class. The above class repre- 
sents a relatively small number of those under treat- 
ment. We have had to date (May 1) 372 new cases. 
Were the cases to be selected from the whole number, 
even more striking individual results could be shown. 
Incidentally the street car conductor now shows a gain 
of 1534 pounds. 
FREE MILK AND EGGS. 


The fact that the state will supply free milk and eggs 
to all those who can not afford to buy these necessary 
supplies is also a great boom. It is practically impos- 
sible to run a dispensary for tuberculous cases where 
free supplies can not be given. All patients who are 
ordered free milk and eggs are visited by an inspectress 
before they receive them, as, of course, it is necessary to 
know that they are too poor to buy them for themselves. 





2. At the time of writing, March 18, 1908. 





1780 WHITE MEN IN TROPICS—ANDERSON. Jour. A. 


M. A. 
May 30, 1908. 


However, there has not appeared any spirit to take un- 
fair advantage of the state’s liberality, and many of the 
patients say at once that they can afford to buy these 
necessary supplies themselves. Nor are any cases treated 
at the dispensary who can afford to pay a private physi- 
cian. The act provides that the state dispensaries are 
for “indigent” consumptives, and those who can pay are 
referred back to their regular physicians. Otherwise, it 
would be most unfair to the general practitioner. 

But to show the extent of the state’s bounty to in- 
digent consumptives, it may be interesting to say that 
between January 7 and May 1 7,480 quarts of milk and 
2,485 dozen eggs have been distributed gratuitously. As 
the work grows these figures will no doubt look small, 
for as long as there are deserving patients willing to do 
their best to get well frem the disease the state stands 
ready to do its part in the cure. 

Finally, while I believe the vast resources which the 
State of Pennsylvania has made available for this work, 
and the splendid organization being built up by the 
commissioner, now make the state work the most im- 
portant factor in the crusade in Pennsylvania; yet we 
must not forget that it is by no means the only force at 
work, and I should be falling far short of telling all, 
did I not point to the Pennsylvania Society for the Pre- 
vention of Tuberculosis and the other private organi- 
zations and institutions at work in this field. They have 
done much and they will do more. It is the educational 
work gone before which rendered possible the state’s 
action. 

But the state can not accomplish the result alone, nor 
ean the private institutions and organizations. Both are 
essential, both must be recognized. It is by a united 
effort, by cooperation, by the harmonizing of all the 
agencies engaged in this noble work, that we may con- 
fidently expect to accomplish our purpose—to see that 
day which is surely coming, when tuberculosis, from 
being the most widespread and destructive affliction of 
mankind, shall be an uncommon malady. 
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To those who are impelled by necessity, or induced by interest, to 
visit the torrid zone, and relinquish the blessings which flow from 
exercise in the delightful climates of the earth, in temperate 
regions—to those who exchange their native countries, which yield 
the free and unbounded enjoyments of spontaneous health, for such 
as no care nor art can ever make agreeable—some cautions may be 
necessary, some precepts useful—Dr. BENJAMIN MOSELY, 1787. 


Le climat n’est dans point resserré dans les circonstances phuy- 
siques attachées @ chaque local, il est cet ensemble lui-méme ; et tous 
traits caractéristiques par lesquels la nature a distingué les dif- 
pie pays entrent dans Vidée que nous devons former du climat— 

‘ABANIS. 


The United States, with the assurance of robust 
youth, has entered the tropics, and assumes and pre- 
sumes to dictate to alien peoples, residing in different 
climes, their forms of government, trade regulations, 
modes of life, ethical standards, and to an extent, their 
religious beliefs. 

However much I may sympathize with the natives 
of our trcpical dependencies in having their repose and 
content disturbed, I acknowledge that my concern is 
not for them. The obligations of our government re- 
quire a large number of white American men, women, 
and children to live and reside for long periods of time, 
or for life, under abnormal conditions which cause harm 
to themselves and deterioration of the race. These 
American citizens have received no warnings that unless 


their residence in the tropics is merely temporary, their 


‘ children will be handicapped, and their grandchildren, 


if any, will see the finish of the family. 

While necessity has compelled the authorities to heed 
the recommendations of medical officers to limit the 
service of soldiers and sailors in hot climates, yet the 
tendency in government reports and information about 
our tropical possessions is to paint them in rose color, 


.to invite employés into the civil service, and to encour- 


age permanent residence in these hot climates. 

Human morbidity and mortality are greatest at the 
equator, and diminish as we approach the poles. This 
holds good for both natives and aliens. I do not believe 
much in statistics, but according to Cullimore, the 
annual death-rate is as follows: 


i — the equator to 20 degrees latitude, 1 death to each 25 inhab- 
ants. 

rom 20 degrees latitude to 40 degrees latitude, 1 death to each 
35 inhabitants, 

From 40 degrees latitude to 60 degrees latitude, 1 death to each 43 
inhabitants. : 

From 60 degrees latitude to 80 degrees latitude, 1 death to each 50 
inhabitants. 


By the tropics, I mean the equatorial zone extending 
around the earth between the Tropics of Cancer and 
Capricorn. 

The inclination of the earth’s rotative axis to the 
plane of the ecliptic measures about 23.30 degrees and is 
limited by the Tropic of Cancer in the northern hemis- 
phere, and by the Tropic of Capricorn in the southern 
hemisphere. On June 21 the sun is vertical over the 
Tropic of Cancer. It then starts south, and about 
September 22 is directly over the equator. Continuing 
its southward journey, it reaches the Tropic of Capri- 
corn about December 21, when it turns back toward the 
equator, which it crosses again about March 21. 

Outside these tropics, or turning points in the tem- 
perate and polar zones, the sun’s rays can never fall 
vertically on the earth. Only between the tropics is the 
sun ever directly overhead. Practically, days and nights 
are equal near the equator and there is very little dawn 
or twilight. 

As most of our heat is due to solarization, the long 
tropical day accounts for the greater heat, while the 
blanket of moisture always present prevents the radia- 
tion of heat by night. It should be particularly noted 
that these two conditions, heat and moisture, so favor- 
able to the growth of bacterial life, are always present 
in the tropics, the only checks on the multiplication of 
inferior forms of life being warring species and lack of 
food. The latter is seldom wanting. 

Every day is summer time in the tropics, and it is 
this continuous heat and humidity that is so enervating 
to the white races. In equatorial regions, vegetation, 
as a rule, is ever green, though the leaves are continually 
falling and being renewed. 

Between the tropics lies one-third of the area of the 
earth, and four-fifths of this is ocean. Nine-tenths of 
the islands of the globe are situated within the tropics, 
and most of the mainland is in close proximity to the 
sea. This gives a marine climate, which means that the 
temperature is very equable (hot day and night) and 
that a high percentage of moisture (75 to 95 per cent.) 
is always present. While the temperature rarely ranges 
above 95 F. in the shade in the daytime, it seldom drops 
below 75 F. at night. It is this constant association of 
heat and moisture and their unvarying persistence, to- 
gether with the actinic effects of tropical light, that 
wear out white men in the tropics. 

Instead of the four regular seasons of the temperate 
zones, there are but two seasons, dependent not on 
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changes of temperature, but on a variation in the 
amount of rainfall. In Spanish parts of the tropics it 
is customary to speak of the dry season as summer 
(verano), and of the wet season as winter (invierno). 
At some places this difference is marked, while at others 
they say that in the wet season it rains all the time; in 
the dry season, only every day. This is literally true 
of certain sections, as along the coast of Veragnas; but 
there are other sites within the tropics, even on the sea- 
coast, where rain seldom falls, as at Ceara on the north- 
east coast of Brazil, and at Aden on the Red Sea. In 
the Philippine Islands the wet and dry seasons, gener- 
ally speaking, are each of about six months duration. 
In Panama and the Canal Zone the dry season lasts only 
three and a half months, extending from January 1 to 
April 15. In India, generally, the hot and dry season 
lasts from January 1 to June 1 of each year. 

As a result of the greater heat at the equator the 
heated air rises while the colder air from the poles 
flows along the surface of the earth toward the equator. 
The rotation of the earth from west to east changes 
these air currents into northeast and southeast winds, 
which are so constant in direction and duration as to 
be utilized by sailing vessels, and constitute the trade- 
winds of commerce. 

Now it is a general law in meteorology that the wind- 
ward side of mountains, especially if near the sea, is 
covered with fogs and drenched with rains, whereas the 
leeward side will be refreshed with the dry descending 
wind without precipitation. Even where there is but a 
comparatively narrow strip of land between the oceans, 
as in Panama, this difference obtains. The annual rain- 
fall at Colon is about twelve feet, while across the low 
divide at the city of Panama, on the Pacific Coast, only 
forty miles away, the rainfall is but six feet and some- 
times less. So the climate of a place is the sum or result- 
ant of its latitude, altitude, topography and geology of 
its soil, proximity to sea or mountain, prevailing winds, 
humidity and precipitation, sunshine or cloudiness and 
electric states of earth and atmosphere. The stage of 
civilization and sociologic conditions of the people have 
a large influence on the welfare of strangers. 

A saving factor in the tropics is altitude, each 250 
feet of elevation being equivalent to one degree of lati- 
tude from the equator. Much of the land area between 
the tropics, comprising the elevated plains and moun- 
tain ranges, while geographically tropical, climatologi- 
cally is temperate. It is only on these plateaus that the 
white man has been able to establish himself, and it has 
been only the Latin race, particularly the Spaniard, who 
has been able to do this. Quito, Bogota, San José de 
Costa Rica, Guatemala City and Mexico City, though 
between the tropics, do not suffer from tropical climates ; 
and in these capitals the Spaniard has taken root. The 
climate of Petropolis is radically different from that of 
Rio de Janeiro a few miles away. Benguet differs from 
Manila, and Simla and Jardeeling from Calcutta, 
Madras and Bombay. ; 

The English are still.exotic in India; the Spaniard 
remains a resident in tropical America. The Spanish 
people, by reason of their southerly origin and skin‘ pig- 
mentation, the best fitted of Europeans to colonize. the 
Tropics, have failed, except on the plateaus and in the 
high valleys; and even there it is largely by fusion with 
the native Indian thus forming a race of mestizos. or 
hybrids, that they have been enabled to perpetuate their 
kind. On the coastal plains (the purely tropical sec- 
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tions), the Spaniard has not been able to maintain a 
footing. 

Africans are in possession of the West Indies. The 
old and populous cities of the Spanish main are now 
given over to the negro and negroid mixtures. To-day, 
Cartagena, Colon, Bocas del Toro, Puerto Limon, Port- 
au-Prince, Bridgetown, and Kingston, are inhabite:l 
mostly by negroes. A few places, like Panama and 
Manila, are so important as trade-centers, or seats of 
government, that white races keep them alive by a con- 
stant renewal of fresh blood. 

For several hundred years the populous white races 
of Europe have had plenty of room to expand in the 
temperate zones: in the United States, Canada, Argen- 
tina, Chile, Australia, and Siberia. The populations 
of all the large cities in the temperate zones are con- 
gested. The outlet is in the direction of least resist- 
ance and where nature beckons kindly. 

The world is becoming crowded. The inhabitants of 
the earth have doubled during the last hundred years. 
Not simply in certain congested areas as formerly, but 
in all the pleasant places of the earth, arable lands in 
temperate zones, tillable profitably under natural condi- 
tions, are now mostly occupied. Intensive farming, 
irrigation of arid tracts, and reclamation of swamps, 
will furnish relief for a number of years. 

The natural boundaries which separated nations and 
races have been effaced by steam and electricity. The 
sea, instead of being a barrier, has become a broad, 
frictionless highway for quick and easy access. Moun- 
tain chains have been tunneled, and wide deserts trav- 
ersed by railroads. Aerial transportation lies within 
the near future. 

Commercial strife between nations is now acute. 
Warring strife between races is inevitable. The lands 
of the tropics are the richest in the world, and yield the 
greatest return for the least labor. It would seem that 
here is the natural outlet for the tension in the tem- 
perate zones, and a fertile field for conquest. 

For control, yes; for colonization, never! The tropics 
belong to the colored races, and in them they must work 
out their own salvation through the slow evolution of 
the centuries. 

No white colony has been able to maintain an inde- 
pendent existence in the tropics. When whites invade 
the torrid zone, they must first subjugate and combat 
the colored natives, and then keep up a continuous war- 
fare with nature.. Under free competition, whites can 
not compete with blacks within the tropics; and it is 
only by control of the colored natives, equivalent to 
enslavement, that white men can exist in the tropics 
and keep up stable and efficient government. To-day 
there is control and regulation of the persons and labor 
of the colored natives in all well regulated tropical 
countries. 

England governs India by relays of officials from 
home, and not by representation. She is particularly 
careful not to disturb racial, tribal, or caste customs, 
and her control will collapse whenever a united India is 
formed. Even in our sister republic of Mexico, men 
are practically bought and sold, and can go away from 
plantation or mine only on pass. This is as it should 
be. The natives have neither the desire, intelligence, 
nor energy to govern themselves according to our stand- 
ards; the white man can furnish the brains, but can 
not keep up manual labor in the tropics; so there is a 
fair exchange of efficiency. 

To force on an unwilling people a foreign form of 
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government always results in failure. To attempt to 
force free government and American institutions on 
colored barbarians, as we are trying to do in the Philip- 
pines, is not only an expression of gross ignorance, but 
distinctly unnatural, criminal, and sinful. To assume 
‘that an act of Congress, or that the proclamation of a 
president, however benevolent, can replace the gradual 
evolution of ages, is to deny the data of science and the 
teachings of history. The idea or theory that we can 
by legislation ingraft on the people of the tropics those 
principles of government and standards of civilization 
which obtain among northern races, seems to me as 
erroneous and presumptuous as does the claim that by 
missions we can radically change their religious beliefs. 

Since the pandemic of the fallacy of the equality of 
man, pseudo-statesmen, mushroom philanthropists, and 
false prophets of all kinds have been disturbing the 
natural course of nature in futile, but tiresome, and 
expensive attempts to abrogate the laws of nature. The 
new gospel of liberty induced the French to free the 
blacks in Haiti, and the negroes immediately mas- 
sacred the whites on the island. 

A great deal has been written by incompetent ob- 
servers tending to show that white people can live well 
and continue to live well in the tropics. The general 
tenor and impression conveyed by United States official 
reports is that our intertropical dependencies are fitted 
for permanent residence by whites, and that the natives 
are competent for self-government. This sort of litera- 
ture is positively harmful and dangerous. 

Popular opinion in our country is soon expressed in 
Congress, and it enacts laws which are inapplicable in 
the tropics. While a few individual whites may even be 
benefited by sojourn in the tropics, and,many can pass 
years there in comparative comfort, yet well marked 
bodily changes always follow a long residence, and con- 
tinue even on return to a cooler climate. 

Reports by chiefs of service and premature gushing 
letters are equally misleading. The chiefs live under 
the best conditions, and make frequent visits to the 
states, or other temperate regions; the women are often 
carried to the transport on a stretcher. The corre- 
spondent who accepts passes on government steamers 
and entertainment at the hands of a steering commit- 
tee becomes blind to the seamy side of things, and dwells 
on the beautics of waving palms and coral strands. 
Official and other anticipated inspections do not view 
usual conditions, and never the worst. Visiting con- 
gressmen, however good their intentions and great their 
zeal, get only snapshots from a steamer touching at the 
principal ports. They see only the coast towns, en féte 
—palm arches, frothy oratory, and brass bands. When 
the visitors leave, the Filipino takes off his laundered 
clothes, patent leather shoes, and derby hat, and re- 
appears as he truly is—a semi-savage, with breech-clout 
and bolo. 

Besides racial and climatic antagonisms, there is 
bound to be unrest from orders emanating from a seat 
of government far away, and ignorant of local condi- 
tions in the colony. When the notion of independence 
has foolisaly been encouraged among the natives, revo- 
lutions are bound to spring up periodically. Equality, 
independence, fire-arms, and fire-water are dangerous 
combustibles to put into the hands of a subject race. 

History is full of the records of white colonies 
stranded and coming to grief in the tropics. When 
Europe awoke from the lethargy of the dark ages, and 
sailed beyond the Pillars of Hercules, it was along the 
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equatorial belt that new lands were first discovered and 


‘settlements attempted. Prince Henry the Navigator 


and his followers crept down the coast of Africa, while 
with Italian pilots, Spain invaded tropical America, and 
was quickly followed by France, Holland, and England. 
In our expansion in the East and West Indies, we 
should not forget the dreadful price Europeans have 
paid for their holdings. The, conquerors—Spanish, 
English, French, and Dutch—soon discovered that they 
could not work in the tropics as at home without dis- 
ease and death, so they made the natives work for them 
—enslaved them. But here they made the fatal mistake 
of requiring a white man’s work from a tropical In- 
dian; so the natives perished rapidly. 

When we consider the effects of change of climate 
and season on the physical features of the earth, and 
on animal and plant life, it is really wonderful to 
behold man charging around the globe, and nearly from 
pole to pole, seeking conquest, fame or riches. Man 
can live under the most diverse conditions, but he can 
not there develop his best qualities and propagate 
robust offspring. 

I assume that it is unnecessary to prove that the 
races of mankind thrive, develop, and reach perfection 
within well defined climatic areas. Fauna and fiora 
can only exist and persist as distinct species inside cer- 
tain zones bounded by isotherms. The whole scheme of 
nature is to preserve and perfect the race at the expense 
of defective individuals, and to perpetuate that race or 
people who are best adapted to live under the condi- 
tions of a given environment. This environment in 
course of time becomes the natural habitat for those 
people. When races emigrate from their natural habitat 
and try to live under strange conditions, they perish; 
their blood may be continued by union with native 
stock; or the survival of the fittest under the new 
environment may propagate another kind of people. 
In either case, the characteristics of the old race (immi- 
grants) are lost. The mongrel results of miscegenation 
are seen all over the tropics in places where a purely 
white race can not persist. 

Health, strength, and long life result only from 
harmony between the individual and the universe that 
surrounds him. The same rule applies to race. The 
common belief, that after a few months’ residence in 
the tropics the white man becomes “acclimated,” is 
erroneous. There is no such thing as acclimatization. 
By constant care and vigilance a man can adjust him- 


self to his new surroundings, and may escape discom-- 


forts, ills, and dangers he would otherwise suffer. For 
a time, the white individual can do three to five times 
as much work as the native, but it is at the expense of 
the vitality he should transmit to his children, and 
preserve for age. In the tropics, weaklings die off or 
return home. Those who adjust themselves to the new 
environment may continue for a generation or two; 
but the white man seldom lasts beyond the third genera- 
tion, and then sustained only by long visits home. 

The tropics belong to the black and brown races, and 
there they have sense enough to remain. They have 
certain inherent rights, one of which is to be let alone; 
and if ruled, not to have northern ideas inflicted on 
them. The white man has no business in the tropics. 
When he occupies them he brings ruin to himself and 
misery on the natives. 

It is unnecessary for us to speculate on or await the 
results of our own experiments in the tropics. We 
have at our doors, and partly within our territory, the 
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West Indies. When first discovered by Europeans these 
islancs supported a happy, gentle, joyous people, thor- 
oughly in accord with surrounding nature. Hispaniola 
(Santo Domingo and Haiti) alone contained at least 
a million people. Spain began to enslave their bodies 
and save their souls. When tired of slaying the Indians, 
the Spanish soldiers hunted them with dogs, which fed 
on their flesh. When captured alive, the padres burnt 
them at the stake, holding the cross before their eyes. 
In twelve years there were not enough Indians left on 
Hispaniola to work the mines and plantations, so the 
Spaniards stole forty thousand natives from the 
Lucayas (Bahamas). ‘These, too, were killed or com- 
mitted suicide. Too late, they tried to save the Indian 
by importing the African. The negroes found the same, 
or a more favorable climate than in Africa; could stand, 
what the Indians could not, the white man’s tasks; so 
they increased and multiplied, and now possess the 
islands of the Caribbean. 

Spain and France, separately and conjointly, owned 
San Domingo and Haiti, and each failed. Out of 32,000 
soldiers, the French lost 15,000 men in two months, 
trying to recover Haiti from the blacks; while at the 
same time Toussaint l’Ouverture died from the cold in 
a French fortress. The English then tried to establish 
themselves on the island, but were driven out by the 
climate, with the loss of 45,000 men. 

Tlistory is filled with disasters from men getting out 
of their natural environment. Pizarro lost a fourth of 
his men by verruga in the rarefied air of the high 
Andes. Napoleon lost a large army in Russia, and 
another in Egypt, not so much from fighting as from 
the climate. Dr. Kane told us that “an Arctic night 
and an Arctic day age a man more harshly than a year 
anywhere else in all this weary world.” 

Formerly, service in the tropics was looked on almost 
as certain death; the usual time for the disappearance 
of a regiment was:five years. Civilians suffered to a 
like extent. Of every regiment of a thousand men sent 
to Jamaica, it was found that four to five hundred 
. perished during the first eight months. A _ traveler 
records that out of a regiment stationed at Fort 
Augusta, Kingston, there were left only a quartermaster 
and a corporal. 

Sir Francis Drake took the cities of Santo Domingo 
and Cartagena in 1586, but lost so many men from 
disease that he was forced to retire. Many years later, 
in 1741, the English again took Cartagena, but the 
climate drove thera out. The same thing occurred at 
Havana, and the expedition against Santiago was 
abandoned on account of the mortality from disease. 

After several attempts, Patterson’s well-planned 
colony was driven from theeisthmus of Panama by the 
climate, at the close of the seventeenth century. 

In 1726, Hosier lost heavily from disease before 
Porto Bello, and in 1780, General Darling captured the 
castle of San Juan with 1,800 men, but only 380 lived 
to get back to Jamaica. It was in this expedition that 
Nelson contracted his tropical liver. 

Spain fought a losing fight with the tropics for four 
hundred years, and it was the climate, as much as the 
American soldiers, which finally drove her out of the 
West Indies and the Philippine Islands. 

The flotas and galleons of Spain in the tropics were 
frequently rendered powerless by the ravages of dis- 
ease. Notable examples were the losses under Don 
Domingo Justiniani, commodore of the Guarda Costas, 
at Santa Marta, in 1729; and those of the galleons of 
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Don Manuel Lopez Pintado, in 1730 before Cartagena. 
I am, of course, well aware of the réle played by mos- 
quitoes in the propagation and infection of at least two 
tropical diseases, and that by taking infinite pains under 
favorable conditions some of the dangers of the tropics 
can be eliminated. The essential factors of the climate, 
however, will always continue to exist. 

As late as 1898, our magnificent little army, the Fifth 
Corps, went to pieces in six weeks before Santiago; and 
if to-morrow we ‘had to place.a large force in the 
tropics, particularly in the face of an enemy, it woul | 
be practically impossible to apply prophylaxis against 
infection by mosquitoes, to say nothing of combating 
dysentery, plague, and cholera. If opposed by a native 
force, immune to the climate and diseases of the tropics, 
our handicap would be still greater. 

In the tropics, the white man can not live with, com- 
pete with, nor govern the colored man, superior in num- 
bers, under terms of political equality. After three 
hundred years of conquest and holdings, at the expen- 
diture of thousands of lives and millions of money, the 
British are only hangers-on in the West Indies. In 
1834, the English government emancipated their 


negroes, which was well, and paid the slave-holders 


without civil conflict, which was better and wiser than 
we did. But they committed the blunder of enfran- 
chising the freed slaves, and thirty years later the 
United States repeated it. 

By reason of liberty and the suffrage, Africans are 
actually in possession of most of the West Indies. The 
whites have found the conditions intolerable and un- 
profitable, while the blacks have rapidly increased and 
acquired passive possession of the soil. In Barbados, 
the proportion of blacks to whites is as much as fifty to 
one. No wonder Great Britain is abandoning her forts 
and withholding her subsidies! 

For years the labor of the West Indies and of the 
Guianas, has been done largely by Hindu coolies. These 
East Indians are imported under five-year contracts, 
and give satisfaction to their white employers. On 
being granted political equality, the negroes-refused to 
work, and have degenerated into the most worthless 
people on the face of the earth. It is astonishing that 
the United States adopted this useless and discarded 
labor to build the Panama Canal. After three years’ 
trial of the West Indian negro, the Canal Commission 
has been forced to replace him with the Spaniard, the 
Italian, the Hindu, and the Greek. 

In our successful colonization in temperate zones— 
United States, Canada, Australia, Argentina—we have 
lost sight of the failures of our fellow emigrants— 
Spanish, French, Dutch, and English—in the tropics. 
The quick amalgamation of colonial America into the 
independent United States was not a result of the 
union of the white colonists with the native Indian, nor 
with the African, who came at the same time, but of 
the fact that Europeans found here the same climatic 
conditions under which they had lived and were bred. 
It is not from political or sociologie reasons that the 
negro has never flourished north of Mason and 
Dixon’s line. Even the Spaniard, who at first had such 
a large share of the United States, and who then was 
the first rate power of the world, has been forced fur- 
ther south to his own environment. 

There have always been statesmen and economists 
who considered colonies, and attempts at colonization, 
a burden, expense, and menace to the safety of the home 
government. Adam Smith, from the commercial point 
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of view, had this to say about colonies: “After all the 
unjust attempts of every country in Europe to engross’ 
to itself the advantages of the trade of its own colonies, 
no country has yet been able to engross to itself any- 
thing but the expense of supporting in time of peace, 
and defending in time of war, the oppressive authority 
which it assumes over them.” 

We have at home so many evils to remedy and faults 
to correct that it would be well to refrain from attend- 
ing to other people’s business. : 

Americans have little regard for either the sanctity 
or the value of human life. Railroads, factories, mines, 
automobiles, and firetraps kill us by the hundreds; pre- 
ventable filth diseases, adulterated foods, polluted 
waters, and crowded habitations carry us off by the 
thousands every year. I affirm that we give Manila and 
Panama better sanitary supervision than we have in 
New York or Washington. 

If we figure up, in lives and dollars, the cost of our 
expansion in the East and West Indies, it would be 
truly appalling. The four or five hundred millions we 
have spent on the Filipinos in the past ten years, ex- 
pended with equal energy at home during the same 
period, would have abolished most of our tuberculosis, 
typhoid fever, and other avoidable diseases. We are 
justly called wasteful, spendthrift, and boastful. Must 
it also be said that we are an ignorant people, unmind- 
ful of the lessons of experience? Shall the verdict of 
nature and the teachings of history go unheeded? 


SUMMARY. 


1. When a species is well adapted to the conditions 
which environ it, it flourishes; when imperfectly 
adapted, it decays; when ill-adapted, it becomes extinct. 

2. When a white man, native of a temperate zone, 
goes to the tropics, there occurs a biologic reaction of 
his system to the new environment, and a readjustment 
of co-ordination between his vital processes. 

3. In the tropics, the white man, individually, can 
exist ; racially, he can not persist. 

4. Acclimatization is not possible. 

5. No superior race can successfully govern an in- 
ferior race, superior in numbers, with equality before 
the law. 

6. Only by partial enslavement of the colored natives, 
superior in numbers, can the white man rule and gov- 
ern the tropics, and it is only by relays of fresh repre- 
sentatives he can continue his sovereignty. 

7. No colony of northern origin has ever been able 
to lead a permanent and independent existence in the 
tropics. 

334 Indiana Avenue, N. W. 





THE USE OF GONOCOCCIC VACCINE IN 
TWENTY-SIX PATIENTS. 


EDGAR G. BALLENGER, M.D. 

Lecturer on Genitourinary Diseases, Atlanta School of Medicine 
and Genitourinary Surgeon at the Presbyterian Hospital. 
ATLANTA, GA. 

So satisfactory has been my experience with gonococ- 
cic “vaccine” or “bacterin” during the past few months 
that I desire to describe briefly my impressions regard- 
ing its use and to report the salient points from the 
histories of a few patients who have been cured by this 
treatment. I say cured by this treatment, for in spite 
of the fact that other measures as urethral injections 
and irrigations, internal medication and massage of the 
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prostate were used in conjunction with the vaccine, the 
results were much more prompt than I had ever been 
able to obtain with these same remedies before beginning 
the use of the bacterins. 

A free streaming of lymph, fresh from the circulation 
and laden with opsonins, should be promoted and main- 
tained in every focus of infection. Wright has shown 
that the locality in which bacteria cultivate themselves 
is deficient in anti-bacterial substances on account of the 
sluggish circulation and the clotting of lymph in the 
sinuses. He also calls especial attention to the para- 
lytic action brought to bear on the leucocytes by the 
tryptic ferment liberated from the disintegrating pus 
cells in abscess cavities and sinuses, and to the futility 
of attempting to cure them by vaccine therapy unless 
they are emptied frequently and flooded with opsonic 
fluid fresh from the circulating blood. These facts are 
particularly illuminating when considered with the con- 
dition of affairs found in the inflamed prostate. Here 
we note the effect of the ferments liberated from the pus 
cells; the proteids being promptly converted into al- 
bumose which I have found to be present constantly in 
the inflamed prostate and to be of distinct value in the 
diagnosis of such conditions. A correlation of these 
facts readily shows that out treatment by prostatic mas- 
sage has underlying it curative factors of which we were 
formerly unaware. The question of autoinoculation by 
massage of the prostate must also be considered. As 
the extent of such inoculations can not be known this 
part of the treatment or manipulations of gonococcal 
joints should not be done at the time of injecting the 
vaccine as an overdose may be thrown into the system. 

We can not overestimate the importance of a careful 
examination in every instance and the institution of ap- 
propriate treatment along with vaccine therapy, which 
should be employed as an adjunct and not to supplant 
other forms of medication. Success will depend on the 
recognition of these conditions, on secondary infections 
and on the time at which the injections are made. Gon- 
ococcic bacterin only affects the gonococcus and may 
leave other micro-organisms to perpetuate the inflamma- 
tidén. For this reason microscopic examinations should 
be made and other vaccines injected or other measures 
employed to restrict the action of non-specific germs. 

The matter of “personal” or “stock” bacterin is one of 
considerable interest and importance. As far as I am 
able to judge from my own experience there is very little 
variation in the gonococcus and about as good results 
are obtainable with the stock vaccine as with the per- 
sonal. The difference in the severity and course of the 
disease in different individuals is due almost entirely to 
the varying resistance of the host. I have used the stock 
vaccine marketed by Mulford & Co., Philadelphia. 

So far I have now given the bacterin treatment to 
twenty-six patients and feel no hesitation in saying that 
I have been able, in nearly all cases, to obtain more sat- 
isfactory results with it than with the various forms of 
treatment previously used. Eight of these patients had 
chronic prostatitis; two acute prostatitis; two epididy- 
mitis; one a periurethral abscess; three urethral stric- 
ture; three urethro-cystitis and one cystitis. 

Until recently I have not given the vaccine to patients 
during the acute stage of gonorrhea, but have waited 
until the subsiding stage. Injections of ten million 
gonococci were given to one patient, however, with a 
profuse discharge and very acute symptoms. He began 
to improve after the second injection and made an un- 
usually quick recovery in spite of many disadvantages in 




















VotuME L. 
NUMBER 22, 


not being able to take the proper care of himself. He 
was entirely cured after the fifth injection and has had 
no return of the discharge or symptoms. Syphilis had 
been acquired a few months before the gonorrhea was 
contracted. He received oil of sandalwood internally 
and urethral injections of argyrol. 

In no instance was a patient made worse by the in- 
jections, except that in a few cases there was a slight 
increase in the discharge during the negative phase 
when the initial dose was too large. Almost invariably, 
in cases in which the gonococcus was without doubt the 
cause, there was improvement which lasted from three 
to seven days after the injection. My best results have 
been obtained with doses varying from five to fifty mil- 
lion gonococci. In acute gonorrhea the initial dose 
should not exceed five or ten million, but may be re- 
peated somewhat earlier than when larger amounts are 
given. The injections were made in the subcutaneous 
tissue of the buttock, as here the minimum amount of 
pain is produced. It is well to begin with fifteen mil- 
lion in chronic cases and gradually increase the amount 
at subsequent injections according to the reaction pro- 
duced. Usually the succeeding injections should be ad- 
ministered before the improvement of the previous one 
has entirely disappeared. This varies from five to eight 
days. 

In most cases the vaccine treatment was supplemented 
with urethral irrigations and injections, prostatic mas- 
sage when indicated, and suitable internal medication. 
From five to eight injections were required for the aver- 
age case, but more in cases in which recrudescences oc- 
curred. I will describe briefly the histories of two pa- 
tients with the infection so deeply seated that invariably 
such cases are difficult to cure by the usual methods. 

History.—Dr. X., one of my first patients, came to me on 
account of a persistent and recurrent prostatitis. I had been 
treating him in an irregular manner for about eighteen 
months; the urethra would clear up entirely at times, not a 
thread being present in the urine, but the prostate could not 
be freed from pus. Alcoholic or sexual indulgence would 
nearly always bring back the urethral discharge in which gon- 
ococci could be demonstrated. The vaccine treatment was in- 
stituted and continued with local urethral treatment, pros- 
tatie massage and internal medication as previously given. 
He claims that much more benefit was received from the treat- 
ment after the injections of bacterin than had been obtained 
from the same treatment before these injections were given. 
After eight hypodermic injections of vaccine he seemed entirely 
cured and has had no further relapses in spite of alcoholic 
and venereal excesses. 

History.—Mr. Y., aged 26, was referred to me on account of 
a gonorrheal urethro-cysto-prostatitis of ten years’ standing, 
with constant recrudescences. Malarial infection was almost 
as deeply seated as the gonococcal infection. ‘he attacks of 
malaria always brought on the discharge and but for presence 
of the gonococci he would have thought it due entirely to the 
malaria. Considerable improvement followed the first injec- 
tion. The discharge and bladder symptoms disappeared after 
the third injection and the prostatic enlargement was greatly 
reduced, while after the fifth injection all of the trouble seemed 
entirely cured and the urethral shreds had disappeared. Not 
feeling sure, however, that latent infection might not still 
be present three more injections of vaccine were given. As far 
as I can judge now, the patient is well. The prostatic secre- 
tion is practically normal, both in quantity and quality. Sex- 
ual intercourse was indulged in April 6, without my permis- 
sion, and was not followed by any return of the trouble. 

These cases were selected as they represent a type of 
conditions which we find most difficult to cure per- 
manently. Several others belong to this class, but most 
of the others thus treated were milder in character and 
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responded equally well or even more satisfactorily to the 
bacterin therapy. When used judiciously I feel sure 
that by appropriate administration of vaccines we have 
a valuable adjunct in the treatment of gonorrheal condi- 
tions. 

1014 Century Building. 





BERI-BERI WITHOUT A DEFINITE RICE 
FACTOR. 


JOHN NIVISON FORCE, B.Sc., M.D. 
Acting Assistant-Surgeon, Public Health and Marine-Hospital 
Service. 
SAN FRANCISCO. , 

On Oct. 23, 1901 the Dutch ship Nederland dropped 
anchor in San Francisco Bay and her master sought ihe 
out-patient office of the U. 8. Marine Hospital in that 
port. Here he told one of the tales of sea horrors which 
officers of this service must listen to, as long as owners 
are covetous and navigation laws are insutficient. A 
tale not of brutality of man to man, this, but of a long 
voyage, poor provisions, scant water, and finally out of 
the mysterious deep, this strange sickness which made 
strong men weak even to death. There had been no sick- 
ness on the voyage from Hamburg, though the “beans 
were bad” and water ran low. So the master made port 
at Santa Rosalia, Lower California, and with refilled 
tanks put out to sea. A few days later the men noticed 
a great weariness and weakness in the legs. They could 
not go aloft and no persuasion could make them move 
quickly. Then the dragging legs began to swell and the 
weariness to increase. This ran from man to man, one 
dying “from ruptures which came.” Finally the mate 
was stricken, and the master by tremendous effort 
brought his crippled crew and short-handed ship to port 
at last. Now he had his mate and seven seamen to be 
treated, pending final disposition at the hands of the 
Dutch government. So to the hospital came a message 
to send both ambulances for eight cases of beri-beri, and 
as I was serving there as interne these cases came under 
my observation, from their coming ashore in a ship’s 
boat until their final discharge, December 14, at the 
request of the Dutch government. 

I had never questioned the diagnosis which seemed 
so apparent at the time, until this year, when I read a 
book on “The Cause and Prevention of Beri-beri” by 
W. L. Braddon, an officer of the Malay States govern- 
ment. As his book is an emphatic advocacy of the rice 
theory, and as he recognizes a ship disease resemblinz 
beri-beri, I wish to review these cases in the light of his 
observations, aiming to place them in the proper cate- 
gory. 

The first thing noticed in these men was the gait of 
those who were able to walk. It was with feet wide 
apart, plunging and yet with a hesitancy about com- 
mencing each step. It appeared to be a combination of 
the ataxic and steppage gaits. In all the cases the tem- 
perature ran a nearly normal course, the respiration 
averaged 20 and the pulse ran between 90 and 100. The 
urine of all the cases was free from albumin and sugar. 
The following is a synopsis of each case on examination: 

Case 1.—H. K. (Permit 247), age 20. 

Onset.—Four weeks before admission, with pain in back and 
head, swelling of legs, nausea, but no vomiting. 

Physical Examination.—Legs and feet edematous, dyspnea 
and palpitation of the heart on slight exertion. Pain and 
tenderness on pressure along course of nerves of legs and feet. 
Diminished power in muscles of legs, areas of anesthesia on 
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legs. Knee-jerks diminished. Romberg’s sign present. Heart 
and lungs normal. : 

Blood _Examination—Small mononuclears, 24 per cent.; 
large mononuclears, 8 per cent.; polynuclears, 63 per cent.; 
eosinophiles, 5 per cent. 

This man still complained of pain a few days before his 
discharge; his legs were swollen, and he was unable to walk 
without assistance. 

Case 2.—H. F. (Permit 248), age 18, a native of Germany. 

Onset.—Three weeks before admission, with swelling of the 
feet, nausea and vomiting, feeling of weakness, no headache, no 
pain in the back, no soreness of the gums. 

Physical Examination.—Edema of both feet and lower part 
of legs. Knee-jerks active right side, diminished left side. 
Loss of power, both legs. Hyperesthesia and anesthesia in 
definite areas of both legs. No Romberg’s sign. Heart im- 
pulse violent, a systolic murmur at apex of heart, accentuated 
second pulmonic sound. Slight dulness over left apex of 
lungs, sounds normal. Abdomen showed tenderness over liver 
and spleen, no enlargement. 

This patient grew much stronger, but at the time of his 
discharge still walked with difficulty. 

CasE 3.—M. C. (Permit 249), age 23, a native of the Danish 
Islands. 

Onset.—Four weeks before admission, with swelling of legs 
and weakness, but no pain. Nausea, palpitation. No soreness 
of the gums. 

Physical Examination.—Edema of both feet, no loss of power, 
no atrophy, areas of anesthesia on the soles of both feet. 
Presystolie murmur at aortic area. Pulse small, rapid, and 
irregular. Lungs normal Abdomen tender over liver and 
spleen. Liver enlarged. 

At the end of a few days the heart murmur disappeared and 
the man grew much stronger before his discharge. 

Blood Ezxamination—Small mononuclears, 19.5 per cent.; 
large mononuclears, 10 per cent.; polynuclears, 68 per cent. ; 
eosinophiles, 0.7 per cent.; basophiles, 0.7 per cent.; myelo- 
cytes, 1 per cent. 

CasE 4.—A,. N. (Permit 250), age 37, a native of Russia. 

Onset.—Three weeks before admission, with loss of appette, 
nausea, weakness, and swelling of legs. No soreness of gums. 

Physical Examination—Edema of legs, both knee-jerks lost, 
no anesthesia or hyperesthesia. Vision in both eyes lessened, 
hearing poor. Complained of pain on bending knees. Heart 
normal, Lungs normal. Abdomen, liver and spleen tender. 
Ascites present. This patient had persistent ascites, difficulty 
in vision, and difficulty in walking up to the time of his dis- 
charge. 

Case 5.—I. B. (Permit 251), age 20, a native of Germany. 

Onset.—Weakness, edema, vomiting, vertigo, pain in head 
and legs, dyspnea and palpitation. 

Physical Examination—Edema of both legs from the hips. 
Knee-jerks absent, areas of anesthesia in both legs. Legs stiff. 
Romberg’s sign present, steppage gait. Heart normal. Pulse 
small, regular and rapid. Lungs normal. Abdomen tympan- 
itic. Liver and spleen not enlarged. On this patient’s history 
a week later appears a note that he had nose bleed every 
morning, and from November 11 to the date of his discharge 
he complained of formication all over the body, but especially 
on the inner side of the thighs. At the date of his discharge 
he had pain on walking and numbness in the legs. 

Case 6.—C. T. (Permit 252), age 20, a native of Germany. 

Onset.—Two weeks before admission, with weakness, swelling 
of feet, pain in legs and head, dyspnea and palpitation. 

Physical Examination—Slight edema of feet, tenderness 
along superficial nerves, no areas of anesthesia nor hyper- 
estuesia, no loss of power, knee-jerks normal, no Romberg’s 
sign. Heart normal. Pulse rapid but regular. 

This patient had little difficulty in walking, and so was able 
to desert November 7. 

Case 7.—S. B. (Permit 253), age 20, a native of Sweden. 

Onset-——Two weeks before admission with weakness, edema, 
dyspnea and vomiting. 

Physical Examination.—Edema of both feet and legs, legs 
stiff. Little difficulty in locomotion. Both kmee-jerks ab- 
sent. No loss of power in legs. Romberg’s sign present. 
Diastolic murmur at apex of heart, diastolic murmur in aortic 
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area, second pulmonic sound accentuated. Pulse regular, 
rapid and full, Lungs normal. Abdomen tender over the 
liver; tympanites, 

‘his patient improved very rapidly, but still had some pain 
in the legs at the time of aischarge. 

CasE 8.—O. H. (Permit 255), age 26. 

Onset——Two weeks before admission, with swelling in legs 
and feet, dyspnea on exertion, and difficulty in walking. No 
vom..ing, slight soreness of gums. 

Physical Examination—Edema, pain in feet and legs, not 
localized to nerves. Anesthesia .o touch on anterior surface 
of legs, pain sense present, power diminished. Walks with 
heel base extended, no Romberg’s sign, no atrophy. Right 
knee-jerks gone, left present. Heart normal. Pulse rapid, full 
and regular. Lungs normal. Spleen and iver not tender or 
enlarged. 

This patient deserted. 

Treatment.—These patients were all placed on a diet of 
milk, eggs and fresh vegetables. After an initial dose of 
calomel, salts were given in small doses three times a day to 
influence the edema. For the nervous symptoms strychnin 
sulphate and one of the silver salts were given. 

Beri-beri (Japanese, pirri-pirri-formication) is de- 
fined by Manson as “a form of peripheral neuritis, 
which occurs endemically and epidemically, character- 
ized by edema, implication of the neuromuscular sys- 
tem of the central organ of circulation, absence of 
trophic skin lesions, paresis of the muscles of the head 
and neck, of marked implication of the organs of sight, 
hearing, taste and smell, and of the mental functions, 
troubles of locomotion, paresthesias of various descrip- 
tions, especially in the lower extremities, marked hyper- 
esthesia of muscles involved with subsequent atrophy.” 

The paresthesias of beri-beri are segmental and not 
zonal. In early cases the skin areas supplied by the sec- 
ond and third sacral segments are anesthetic to cotton- 
wool touches. Later comes languor, fatigue on slight 
exertion, dyspnea and tachycardia, and, depending on 
the variety, edema, which is not present in the “dry” 
form. The knee-jerks may be exaggerated at first; later 
they are lost and the affected muscles atrophy. 

The pathology of beri-beri consists of a parenchyma- 
tous degeneration of the nerves and a congestion of the 
stomach. It resembles the class of affections produced 
by ergot or the other cereal parasites as well as the 
neuritis due to alcohol or arsenic. 

Braddon points out that: 

1. Every beri-beric in the Orient is a rice-eater. 

2. Persons on riee-free diet do not get beri-beri. 

3. The importation of machine-milled rice into any 
part of the world is followed by beri-beri. 

4. The users of home-milled rice do not get beri-beri. 

5. If from any cause the home supply is exhausted, 
beri-beri will break out on the importation of machine- 
milled rice. 

He, therefore, concludes that beri-beri is due to a 
saprophyte in the rice pericarp which invades the dead 
decorticated rice-grain or aleurone. 

In the primitive preparation the rice is husked in a 
mortar and then boiled, causing the pericarp to adhere 
to the aleurone, but giving the rice a dull appearance. 
The adhesion of the pericarp prevents the invasion of 
the aleurone by the toxic agent, and rice so prepared 
does not cause beri-beri. But, on the other hand, a final 
step in the machine milling of rice is its being passed 
through leather polishers, thus removing the pericarp, 
whose broken parts mix with the kernels and allow the 
toxie agent free access to the rice grain, a step which 
produces a finer-looking grain, but a more dangerous 
article. Braddon sounds a note of warning against the 
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rice-mill in its present form and suggests boiling the 


rice before milling to cause adhesion of the pericarp as 
a prophylaxis against beri-beri. He is of the opinion 
that the growth of beri-beri in this country will depend 
on the methods of milling employed in the rice-growing 
states. So insistent, indeed, is Braddon on his rice 
theory that he is inclined to discredit any reported cases 
of beri-beri occurring in the absence of a rice factor in 
the diet.. He points out two ways by which the rice fac- 
tor may have been unwittingly introduced : 

" 1. By the use of foodstuffs adulterated with rice-pow- 
er. 

2. By the use of food which has been stored in bins 
once occupied by rice. 

He also describes a ship disease, a form of ptomain 
poisoning, with gastric symptoms, fatigue and edema, 
but no nerve implication. 

To return to the crew of the Nederland. These men 
lived on ship’s bread, salt meat, and beans. From an 
occidental ship owner’s standpoint, rice was far too great 
a luxury for a merchant crew. The men all spoke of the 
beans as being “mouldy,” and this may have introduced 
a ptomain factor, though the disease rather followed the 
slow incubation period of beri-beri than the rapid course 
of ptomain poisoning. 

With regard to the other symptoms of Braddon’s ship 
disease, fatigue and edema, these also occur in beri- 
beri. The nausea and vomiting present in several of 
these cases might belong to ptomain poisoning, but the 
morbid anatomy of beri-beri shows a congested stomach, 
and some gastric symptoms would be expected. As for 
rice-bins, these are not so common in European ships 
as in those plying between the ports of the Orient, 
which carry native crews and regard rice-bins and great 
cooking-pots as much a part of equipment as anchors. 
At this late date I am unable to deal with the question 
of the adulteration of the ship’s bread with rice-flour, 
but adulteration is usually practiced to cheapen the pro- 
duction of an expensive article, such as arrowroot. 
Would it be worth while to adulterate hardtack? Brad- 
don’s disease shows no nerve implication. How many of 
Manson’s ens and ait were present in these 
cases ? 

Atrophy was not observed, as the oldest case was only 
of four weeks’ standing when received at the hospital. 
The men left before any atrophy appeared, and it was 
not possible to follow them after discharge. 

_ In one case only were disturbances of special senses 
of sight and hearing noted,. while it is very hard to 
judge of mental disturbances in north-country sailors. 
The cases showing hyperesthesia were extremely sensi- 
tive to touch or grasping of the muscles in the affected 
areas. 

We found in every case edema, dyspnea, tachycardia 
or palpitation, languor, fatigue on exertion; in every 
case. but one hyperesthesia and anesthesia, in one case 
definite formication, in one case disturbed vision and 
hearing; in every case but two, trouble in locomotion, 
varying from slight stiffness to inability to stand. In 
every case but two, we found involvement of the knee- 
jerk, in three cases Romberg’s sign was present, and in 
all cases but one there were pains in the affected muscles. 

In the absence of a rice or other toxic grain element 
in the diet, unless the ship’s bread was contaminated, 
the rice theory will not suggest a cause for what ap- 
pears to have been an outbreak of true beri-beri. 

I have to thank the Surgeon-General of the Public 
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Health and Marine-Hospital Service for permission to 
report these cases, and also the medical officer in com- 
mand, U. S. Marine Hospital, Port of San Francisco, 
California, for copies of the case histories. 
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The term hypernephroma has been applied to a new 
growth that, while exhibiting considerable variability in 
pny 2 arrangement, still presents the general struc- 

ture of adrenal tissue. It may involve the adrenal gland 
itself, or be situated in some other organ or tissue. In 
the first instance it is to be looked on as a hyperplasia 
of normal tissue, while in the second it is believed to 
arise from misplaced so-called adrenal “rests.” Acces- 
sory adrenals, or misplaced adrenal tissue, is said to 
be not uncommon, and has been found not only in the 
immediate vicinity of the adrenal gland, beneath the 
capsule of the kidney, in the substance of the kidney 
itself, but also in the renal and solar plexuses, in the 
broad ligament and the ovary, in the testicle, between 
the testicle and the epididymis, along the spermatic vein, 
in the liver and in the retroperitoneal connective tissue. 

The exact histogenetic position of the hypernephroma 
is not yet definitely established. The macroscopic and 
microscopic characters of the tumor have been fully 
described in the literature. Hypernephromata may be 
small and benign, remaining confined to the tissue in 
which they originate, or large and malignant, breaking 
down the characteristic capsule by which they are sur- 
rounded, and involving contiguous structures, or pene- 
trating a vein, and giving rise to more or less widespread 
metastases. In this respect they bear an analogy to 
adenomata, which, while ordinarily benign, may at any 
time assume malignant qualities. There is, however, no 
necessary relation between the size of the neoplasm and 
its degree of malignancy. 

The kidney is the most common seat of primary hy- 
pernephroma, while secondary growths have been ob- 
served in almost every tissue of the body, especially in 
the bones. The latter may be the sole seat of metastasis, 
and the secondary growth may be the first indication of 
the disease. On the other hand, the metastatic growth 
may appear many years after surgical removal of the 
primary growth. In one instance pulsation was ob- 
served in a secondary hypernephroma of the tibia.? A 
single metastasis is a peculiarity of hypernephromata. 


’ Retrogressive changes often occur in the neoplasm, such 


as necrosis and fatty metamorphosis, and hemorrhage 
may result. 

The tumors vary considerably in size, and the symp- 
toms to which they give rise correspond in general with 





*Read before the Association of American Physicians, May 14, 
1908. 


1. Paul Clairmont (Arch. f. klin. Chir., 1904, Ixxiii, 620) 
reports a case in which, almost ten years after surgical remcval 
of a tumor of the kidney, a hypernephroma developed at the bifur- 
cation of the trachea. 

2. von Bergman: Verhandl. d. Deutsch.; Gesellsch. f. klin. 
Chir., xvi, Congr., 1887, 30. 
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those caused by other forms of neoplasm. Small growths 


may altogether escape clinical recognition and be dis-- 


covered only at autopsy. 

Hematuria appears to be less common in connection 
with hypernephroma, both generally and as an early 
symptom, than with other forms of malignant disease 
of the kidney. The amount of hemorrhage is extremely 
variable, as are likewise the intervals between attacks. 
The bleeding may take place spontanevusly or be in- 
duced by various causes, such as physical exertion, 
manual examination or cold. A point in favor of hyper- 
nephroma as compared with other forms of malignant 
disease of the kidney is the long period of time over 
which attacks of hematuria are sometimes repeated. 
In the absence of a palpable tumor the site of pain in 
connection with such attacks is an indication as to the 
organ affected. 

The amount of urine is likely to be diminished, and 
microscopic amounts of blood, as well as albumin and 
tube casts, may be present. Pain over the affected kid- 
ney, apart from hematuria, is not uncommon. It may 
be an early symptom, and, like hematuria, it may be 
present for a long time before the actual disease be- 
comes manifest. It is sometimes radiating in character 
or referred to the testicle on the corresponding side. 

A palpable tumor is present at some period of the 
disease in most cases, though rarely as the initial symp- 
tom. Cachexia is more commonly absent than present. 
Digestive derangements may be superinduced by pres- 
sure from the growth or as a result of reflex influences. 
Occasionally painless varicocele, not disappearing in the 
recumbent posture, may develop rapidly in a case of 
hypernephroma of the kidney. Fever has been noted in 
some instances. 

Nephrectomy is the only permissible treatment when 
the condition is recognized, except in the presence of 
multiple metastases and of complete immobility of the 
tumor. 

While most common in adult life, hypernephromata 
have been observed at all ages, and even in the new- 
born. Men appear to be the victims in greater number 
than women. Neither kidney seems to be more predis- 
posed than the other.* The affection may last from a 
few months to a number of years. While not common, 
it can scarcely be said to be rare. 

I have had the opportunity of observing a case of 
hypernephroma of the kidney in which a secondary 
growth in the manubrium sterni was mistaken for an 
aneurism of the aorta, its exact nature, as well as the 
presence of the primary growth and of other secondary 
growths, being discovered only at autopsy. 

Patient—A married white woman, aged 60, born in Ireland, 
was admitted to the Philadeiphia General Hospital Feb. 5, 
1907, complaining of pain and swelling in the upper extremi- 
ties. 

History—Her father had died at 75; her mother at 50, from 
asthma and dropsy. A brother had died at 40 from an un- 
known cause, and one sister in infancy. A second sister had died 
insane. The patient had never been pregnant. Menstruation had 
begun at 15 and had been regluar and painless until the meno- 
pause at the age of 45. The woman had used tea and alcohol ex- 
cessively, but she denied venereal disease. She had had measles 
and chicken-pox in childhood, and pneumonia at 51. She had 
suffered from bronchitis and had had both cataractous crys- 
talline lenses removed. She had been treated earlier in life 





3. Keen, Pfahler and Ellis (Trans. College of Physicians of 
Philadelphia, 1904, xxvi, p. 267) found the tumor on the right side 
in 18 of 26 collected cases; while Albrecht (Arch. f. klin. Chir., 
1° 5, !xxvii. 1073) found the right kidney involved in 9 cases and 
the left In 19. 


RENAL HYPERNEPHROMA—ESHNER. 


Jour. A. M. A. 
May 30, 1908. 


for swelling of the knees thought to be rheumatic, and her 
kidneys were at one time said to have been diseased. She 
had also complained of pain in the hips. Eighteen months 
before coming under observation the patient had noticed a 
swelling at the upper part of the sternum, which had gradu- 
ally increased in size until it attained the proportions of a 
“clenched fist.” There was no pain, and the patient could not 
recall whether there had been pulsation or not. Under treat- 
ment with an ointment the swelling diminished considerably 
in size. Some six months later the patient had attacks of 
vomiting independently of the ingestion of food, all readily 


relieved by treatment. After the lapse of a year or more the © 


swelling again exhibited increase in size for a time, -subse- 
quently to become smaller. There had been no difficulty in 
swallowing, no unilateral sweating, no dyspnea, no palpita- 
tion. The appetite was poor, the bowels constipated. There 
had been gain in weight rather than loss, and the patient was 
quite well nourished and free from cachexia. She occupied 
the dorsal decubitus principally, and slept much of the time. 

Examination—The skin of the face was pallid and was 
marked by numerous dilated capillaries. The pupillary area 
of the right eye was the seat of a dense opacity, while the 
left pupil was irregular in outline. Neither pupil reacted to 
light. The pulse was small, infrequent, arrhythmic, alike on 
both sides, and the vessels were thickened. The manubrium 
sterni was the seat of a swelling of .considerable size, yield- 
ing evident pulsation synchronous with that of the heart and 
having an expansile character. The tumefaction yielded a 
sense of elasticity on manipulation and a dull note on percus- 
sion. No thrill was palpable, but a loud systolic murmur was 
audible on auscultation over the mass, together with the sec- 
ond sound of the heart. The apex beat was visible in the fifth 
left interspace outside of the midclavicular line. The cardiac 
impulse was of moderate intensity, but a distinct thrill was 
palpable. The action of the heart was markedly arrhythmic. 
In the aortic area a short, squeaking systolic murmur was 
audible and transmitted into the carotids; it could be heard 
also at the ensiform cartilage. A systolic murmur was audi- 
ble likewise at the apex of the heart. Except for a few moist 
rales at the bases, the lungs exhibited no abnormality. An 
a-ray examination made in the hospital laboratory failed to 
show the presence of an aneurism of the aorta, while the 
right, and perhaps also the left, ventricle appeared to be 
dilated and displaced to the left. A few small glands (calci- 
fied) were visible at the apices of both lungs and in the 
mediastinum. Numerous dilated superficial vessels were visi- 
ble on the lower extremities. The urine contained albumin 
and ganular casts. The number of leucocytes in the circulating 
blood was 13,000 to the cubic millimeter. The abdomen ex- 
hibited no abnormality. : 

Subsequent History—While under observation the patient 
complained of occasional pain referred to the sternum, while 
the tumor diminished in size. On April 25, 1907, retention 
of urine set in, with overflow dribbling, so that catheterization 


became necessary. On April 28 there were occasional attacks | 


of vomiting after food, and the general condition was growing 
gradually worse, with increasing weakness. On May 9 a 
typhoid state had developed, with low, muttering delirium and 
incontinence of urine. Finally coma set in and death took 
piace on May 16. 

Autopsy.—On postmortem examination the body was found 
to be well developed, with rather an excess of subcutaneous 
fat, although the abdominal muscles were thin and pale. Over 
the manubrium sterni was a small lemon-sized tumor of soft 
consistency, which on incision exhibited a grayish color. Tiis 
was found to involve the entire manubrium and the cartilages 
of the first and second ribs at their junction with the sternum. 
The right kidney contained at its lower pole close to the 
pelvis a new growth 4 by 5 em. in dimensions, of firm con- 
sistency and gray color, and containing areas of softening. 
The uterus at its fundus contained two small chestnut-sized 
growths, and the left lung a calcareous nodule at its apex and 
a smaller nodule at its base. On histologic examination the 
growths in the kidney, lung and uterus and sternum exhib- 
ited the structure of hypernephroma. The heart was dilated 
and its musculature the seat of fatty metamorphosis. The 
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aorta was atheromatous and its valves sclerotic. The lungs 
were congested and edematous. The kidneys were the seat 
of passive congestion, with probable parenchymatous changes. 
The age of the patient, the evidence of arteriosclero- 
sis, the presence of a pulsatile and expansile tumor in 
the course of the aorta, a murmur on auscultation, im- 
provement in the dorsal decubitus together suggested 
the existence of aneurism, but this conclusion was not 
confirmed by the z-ray findings. The exact nature of 
the disorder, however, remained undiscovered until dis- 
- closed by postmortem examination. 
1019 Spruce Street. 





Clinical Notes 


A CASE OF NON-TRAUMATIC HEMOTHORAX. 


F, T. BILLINGS, M.D. 
PITTSBURG, PA. 


Non-traumatic hemothorax is a rare condition. It is 
generally due to the erosion of a vessel due to some 
pathologic lesion. In tuberculosis of the lung, the pul- 
monary arteries or their branches are those generally in- 
volved. The tuberculous process weakens the walls and 
in many cases numerous anéurisms are formed. This 
condition appears to be present more commonly about 
the middle of the lung and at the periphery (West). 

Search through the literature gives ample proof that 
but few cases of non-traumatic hemothorax occur, or at 
least, are reported. Sticker and Dieulafoy both affirm 
that hemorrhage (non-traumatic) from the lungs can 
take place into the pleura. A case has been reported 

‘of hemothorax due to tuberculous erosion of an inter- 
costal artery, and W. H. Walsh’ reports two cases, 
recorded by Andral, of hemorrhage into the pleura— 
“pleurisy had long existed and in both instances the 
patients were tuberculous.” Dr. Watson (1862) 
records a remarkable case in which an enormous hemo- 
thorax had caused enlargement of the left side of the 
chest, effaced the intercostal spaces and pushed the 
heart over to the right of the sternum. The condition 
was caused by “scrofulous ulceration,” destroying two 
of the ribs, and laving open one of the intercostal 
arteries. Recently T. B. Richardson? has reported a 
case of hemothorax, probably due to secondary car- 
cinosis of the lungs. 

The following case, I desire to record. 

Patient—H. T.. aged 35, married, occupation clerk, pre- 
sented himself Novemlicr 13, with the following history: 

History.—Previous diseases, none of importance. Family 
history, negative, except that one brother died at 27 of some 
“lung trouble.” Past history, pain in left arm and shoulder 
‘and cough at intervals during past two years; loss of 23 
pounds in weight; sputum examination negative. Present 
symptoms, same as previously, with fatigue and dyspnea and 
slight dyspepsia; no hemoptysis or night sweats. 

Examination.—This showed impaired resonance in both 
supraclavicular regions and in left infraclavicular. Ausculta- 
tion was negative, except that a few sibilant rales were heard 
at the inferior angle of left scapula during inspiration. Heart 
sounds were weak, but otherwise normal. Blood examina- 
tion showed hemoglobin 70 per cent., leucocytes 10,000, red 
blood corpuscles 5,400,000. Urine was normal, except for a 
hyaline cast and a few red blood corpuscles. Calmette’s ocular 
reaction gave a negative result. Tuberculin hypodermically 
gave a positive result. 

Treatment.—The patient was placed on the open-air treat- 





1. A Practical Treatise on Diseases of the Lungs, 1871. 
2. Dominion Med, Monthly, 1903, xx, 193. 
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ment, with weekly administration of tuberculin in the form 
of bacillen emulsion (B. E.), starting with 0.0000001 gm. 

Subsequent History—On January 1 the patient had a feb- 
rile attack, from which he apparently recovered completely. 
An examination of the lungs showed at this time a consid- 
erable extension of the lesion beyond that found at the first 
examination. Until January 9 the patient seemed to be im- 
proving and had gained another pound.. On the morning of 
that day his wife called me by telephone, saying that her 
huskand had shown a few streaks of blood in his sputum, and 
requesting that I come to see him. I arrived at the house at 
10 a. m. and found the patient in bed, nervous and apprehen- 
sive; temperature, 98; pulse, 84. After a few moments’ con- 
versation he was reassured, and then announced his intention 
of getting up. He was advised, however, to remain quiet for 
a day or two before returning to business. His wife and I 
went into an adjoining room. In a few moments the patient, 
who had slipped on a dressing gown, joined us, remarking 
that he felt perfectly well. The opportunity was taken to go 
over his lungs again. Findings were about the same as on 
January 1. The examination completed, he resumed his seat 
in a reclining chair. In 10 or 15 minutes he complained of a 
sharp pain low down in the left axillary region. This soon 
became agonizing. He was immediately placed in bed and hot 
applications employed. His condition rapidly became grave; 
pulse, 130, weak and small; face and mucous membranes 
pale; expression anxious; dyspnea, restlessness, cold extremi- 
ties and a moderate amount of thirst. The symptoms all 
pointed to shock and probable hemorrhage. There was no 
hemoptysis, excepting a few streaks of blood in sputum. In 
about two hours he had improved; pulse dropped to 120 and 
pain had ceased; color and breathing much better, and gen- 
eral appearance encouraging. It was explained to his wife 
that there had probably been bleeding from an artery into a 
cavity of the lung, but presumably this was comparatively 
small in amount and had ceased. I then left, promising to 
return in a few hours, leaving instructions that the patient 
must not move under any circumstances, and that I be tele- 
phoned for immediately if any unfavorable symptoms devel- 
oped. I returned to the house about 5 p. m. and found the 
undertaker preparing the body. The patient had died an 
hour before. His wife had been unable to reach me at once 
and had called another physician. Unfortunately an autopsy 
under the circumstances was impossible. I felt assured, however, 
that there had been a hemorrhage somewhere, and with this 
theory in view made a careful examination of the body. Over 
the left of the thorax on percussion dulness was found; a 
large trocar was borrowed from the undertaker and plunged 
into the left pleural cavity in the sixth interspace, axillary 
line; 40 ounces of blood were evacuated. 


It seems possible from this case to draw the follow- 
ing conclusions : 

1. That on the morning of the day the patient died, 
there was absolutely no fluid in the chest, which simply 
showed the signs of a moderate tuberculous infection. 

2. Although purely surmise, we may believe that 
a branch of the pulmonary artery, on the periphery 


. of the diseased lung, had become involved-in the tuber- 


cular infection, the walls weakened and an aneurism 
formed; this ruptured and the blood following the 
course of least resistance, tore through the weakened 
lung tissue and pleura into the pleural cavity, thus 
giving the acute pain and symptoms of shock. 

3. The immediate causes of death were probably 
shock, loss of blood, and sudden displacement of, and 
interference with, the heart, by the large amount of 
fluid quickly filling the left pleural cavity. 








Invention of Matches Credited to a French Physician—A 
French exchange states that the small town of Saint-Lothian 
in the Jura Mountains of eastern France has recently erected 
a modest monument to a local physician of nearly a century 
ago, C. M. Sauria, who is credited with having been the first 
to invent matches lighting by friction alone. 
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ABSCESS OF WHARTON’S DUCT: ACUTE 
RANULA. 


RICHARD H. JOHNSTON, M.D. 
BALTIMORE. 


History—In December, 1907, Mrs. C. M. consulted me for 
severe lancinating pain in the mouth and tongue. She had 
not been able to sleep for two nights. Speech was thick and 
she talked with the greatest effort. For several months she had 
had from time to time a swelling under the angle of the 
lower jaw which would cause some pain for a few days and 
then disappear. The present attack was the worst she had 
experienced. 

Examination—The mouth was opened only with the great- 
est difficulty and the tongue could scarcely be protruded be- 
tween the lips. On raising the tongue a soft, rounded mass 
presented itself at the opening of Wharton’s duct. The sub- 
maxillary gland was. swollen and painful. There could be 
no doubt that the swelling was an abscess of the duct and the 
inference was that somewhere in the duct a stone had formed. 

Treatment and Result—After applying cocain, the abscess 
was opened by a deep, long incision. There was a gush of 
pus, followed by the ejection of a semisolid mass. Relief was 
almost instantaneous. The ejected mass proved to be a small 
stone surrounded by a soft substance having the appearance 
and consistency of cooked macaroni. The stone had probably 
formed some time before and caused the frequent swellings 
of the submaxillary gland by obstructing the duct. The 
escape of the stone was fortunate, since its removal is usually 
attended with some difficulty on account of its tendency to 
adhere to the walls of the duct. 


Salivary calculi are made up of phosphate and car- 
bonate of lime and some organic matter. They are 
usually spindle-shaped and vary in size.. In Puzy’s case 
the calculus was 114x1x1% inches and the weight was 
7.6 gm. When the duct is entirely obstructed a ranula 
forms and this may suppurate as in the above case. The 
patient in this case was well in a few days and has had 
no return of the trouble. 

919 North Charles Street. 





ESOPHAGEAL STENOSIS: 


A NEW METHOD FOR THE DIAGNOSIS AND MANAGEMENT 
OF CERTAIN FORMS. 


J. HENRY SCHROEDER, M.D. 
Clinician in Medicine, University of Cincinnati, 
CINCINNATI. 


Some years ago I made a brief reference to a method 
for overcoming spasmodic stenosis of the cardia. Since 
then I have had opportunity of employing and demon- 
strating this procedure where other methods were not 


available. So far as I know this method has not been, 


previously described. 

After esophageal stenosis has been determined by the 
introduction of sounds of proper size, it depends on the 
aspects of each individual case what further instrumen- 
tation is permissible. The object of passing a sound 
through a constricted, or partly obstructed, portion of 
the esophagus is either to dilate the passage, or to reach 
the stomach, as with the stomach-tube. The passage 
of a sound may in itself give information as to the na- 
ture of the obstruction. 

Complete and most persistent obstruction to the pas- 
sage of food, and especially to the sound, may be caused 
by purely spasmodic contraction. This may occur at 
any place in the esophagus, but perhaps most frequently 
at the cardia. It is considered that cardiospasm may be 


Jour. A. M. A. 
May 30, 1908. 


_ so unyielding as to give rise to diverticula of the esopha- 


gus. 

Frequently such spasmodic strictures will relax when 
continued, firm, even pressure is made with the sound, 
but this is not always true. Such procedure, on the 
other hand, is very likely to give rise to abrasions of the 
mucous membrane of the esophagus which, especially at 
the cardia, may in itself give rise to continued spasm. 

There is also constant danger of perforating the esoph- 


agus, as in the unsuspected presence of carcinoma or an 


aneurism, or of opening of esophageal varices. 

The following method is, probably, the safest and 
simplest for overcoming esophageal stenoses that may 
be overcome. It substitutes a water column for the solid 
sound. It is contraindicated in all cases where the sim- 
ple introduction of a sound or stomach-tube is contrain- 
dicated. 

Having located the site of the obstruction with the 
olive-tipped bougie, a stomach-tube of proper size is 
passed to the obstruction. The tube has an opening only 
at its lower end and no lateral fenestre. At its middle 
is inserted a bulb. The tube is now filled with water, 
raised, and its upper end compressed with the fingers. 
Firm, even, continued pressure is now made on the bulb 
by the operator. A column of water is thus pressed 
against the obstructing tissue. If the obstruction is 
purely spasmodic, it will suddenly relax and the water 
is felt to pass from the tube, which follows instantly and 
easily. 

If the obstruction is organic and incomplete, the 
water will gradually pass, by this method, through the 
obstructed portion, but the tube does not follow. A 
similar result will follow if the obstruction is partial 
from organic cause but is made complete by a spasm. 

The safety of this procedure lies in that before the 
esophagus can be injured or ruptured in the presence 
of an unyielding obstruction, the water will return along 
the side of the tube. In compression from an unsus- 
pected aneurism the danger of perforation will also be 
lessened. 

22 West Seventh Street. 





IODIN IN TREATMENT OF ULCERS. 


J. W. ROOP, M.D. 
APACHE, OKLA. 


About two years ago I began using iodin for ulcers 
by painting the skin up to the edge of the ulcer. This 
produced such good results that I ventured to use it on 
the surface of the ulcer itself. The effect has been 


excellent. I have found this application of iodin a: 


very efficient means of converting a septic ulcer into a 
clean, granulating wound which heals readily. I use 
it in a concentrated form or a saturated solution in 
alcohol and apply it every day or as often as is required 
until the slough separates, when an ordinary dusting 
powder and gauze may be applied. The iodin should 
then be discontinued, but if any unhealthy or super- 
fluous granulations appear, it should be again applied. 
It quickly changes a phagedenic ulceration into a 
healthy condition. I have used it in many forms of 
mouth and throat troubles by painting it over the sur- 
face. It will arrest and cure pyorrhea alveolaris. I 
would suggest the free use of it in cancrum oris. The 
application is usually painless. It is extremely service- 
able in infected wounds. 
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CEREBROSPINAL RHINORRHEA. 


D. N. KINSMAN, M.D. 
COLUMBUS, OHIO. 

History.—Mrs. H., aged 44, never seriously ill, was, in Octo- 
ber, 1907, subsequent to an attack of influenza, forcibly clear- 
ing the posterior nares by inspiration through the nose when 
she detached a scab of the size and appearance of a vaccine 
crust. Immediately there was a profuse discharge of a saltish 
fluid from the right nostril; this has been continuous ever 
since. She visited me at my office Jan. 5, 1908. 

Ezxamination—She was a large woman, fat, and of good 
color. Her forehead, cheeks and chin were covered with a 
shield-shaped eruption (eczema rubrum) due to constant use 
of handkerchiefs to keep the discharge from soiling her cloth- 
ing. She could divert the discharge either to the nostril or 
pharynx at will, by inclining the head forward or backward. 
She had been treated by plugging the nose and the use of 
argonin, arsenic and sodium bromid and belladonna. The 
chronicity and quantity of the discharge, which escaped at the 
rate of three drops a minute, convinced me I was not dealing 
with an ordinary rhinitis. 

Examination of Fluid—The fluid was transparent and in 
it were two flakes of mucus, floating. On standing, there was 
a depesit of epithelial cells from the nares. No cells from the 
cerebrospinal cavity were seen. The fluid was alkaline, with a 
faint reaction for sodium chlorid. The application of heat 
and nitric acid gave no deposit. On cooling, a faint white 
cloud appeared, showing the presence of albumose, and it 
reacted with a reddish-orange deposit to Fehling’s test. 

According to Simon, the above reactions in a dis- 
charge coming from the nostrils indicate that it is 
cerebrospinal fluid. Traumatisms of the skull, spinal 
punctures and cerebral tumors causing a breach of the 
membranes enveloping the brain have made us familiar 
with the chemistry of this fluid. 

A letter, dated February 24, says that the discharge con- 
tinues. A careful examination when I last saw her failed to 
show any visual or muscular defects of the eye. There were 
no cerebral disturbances and the reflexes were normal. 

Sidney I. Schwab and John Green, Jr., report one 
case with a summary of twenty cases of cerebrospinal 
rhinorrhea reported by Dr. St. Clair Thompson,’ all the 
known reported cases at that time (1899). From this 
paper we learn that about 75 per cent. of the patients 
suffer from visual defects, such as optic neuritis, optic 
atrophy and hemiopia. The diagnosis in such cases rests 
on the analysis of the fluid. The prognosis as to- re- 
covery is unfavorable, though the danger from infection 
does not seem to be great. Patients have lived from five 
to ten years. There is no treatment which promises 
relief. 





A CASE OF VINCENT’S ANGINA WITHOUT 
SPIROCHETES. ° 


COMMENTS ON THE USE OF DIRECT SMEARS IN DIAGNOSING 
ACUTE EXUDATIVE AFFECTIONS OF THE THROAT... 
WALTER H. BUHLIG, B.S., M.D. 


Instructor in Clinical Pathology, Northwestern University Medical 
School. 


CHICAGO. 


It is the belief among many physicians that acute 
diseases of the throat with exudate can be promptly 
and conclusively diagnosed from the direct smear alone, 
thus saving whatever time would elapse before the cul- 
ture is ready for examination. Because of this I am 
often pressed for a decision from a direct smear, al- 





1. Am. Jour. Med. Sci.. May, 1905. 
2. Brit. Med. Jour., 1899. 





ADHERENT APPENDIX—QUIGLEY. 






1791 


though I have certain firm convictions concerning the 
value of such examinations. 

It has been my experience that when direct smears 
from an exudate show only cocci and the tendency, there- 
fore would be to diagnose an absence of diphtheria, cul- 
tures on Loeffler serum may produce characteristic 
diphtheria bacilli. “On the other hand, there are, from 
other exudates, microscopic pictures in which there are 
bacilli so much like diphtheria organisms that a posi- 
tive diagnosis of Klebs-Loeffier infection would be made 
and the culture disprove this conclusion. I have, there- 
fore, been rather dogmatic to students in this relation 
and insist that the absence of diphtheria can never be 
decided by direct smear alone, and that in isolated in- 
stances the presence of diphtheria may be reported, if 
there is the proper evidence. This evidence, it is taught, 
consists of predominance of bacilli of the size and 
morphology of the Klebs-Loeffler bacillus, without in- 
sisting on the presence of granules in the bacilli. Such 
more deeply staining structures in the bacillus assist in 
the diagnosis and are always to be searched for, but 
their absence need not necessaril¥ negative the diagno- 
sis. Caution, in any case, is rigidly taught, and cultural 
methods are always to be used for control. 

With this rather trite introduction, the case to be re- 
ported is of interest. The patient had an exudate and an 
immediate diagnosis was requested. Nineteen direct 
smears were examined by as many members of a section 
in clinical pathology, and controlled by me. In prac- 
tically every specimen there was an overwhelming pre- 
dominance of slender, somewhat pointed bacilli of about 
the length and thickness of the Klebs-Loeffler organism. 
Diphtheria was diagnosed. Special note was made of 
the pointed extremities and the possibility of Vincent’s 
angina was considered in the discussion of the smears, 
but the absence of spirochetes, except one found by the 
instructor in all the specimens, was believed for prac- 
t'cal purposes to rule out that affection, although the oc- 
currence of only the fusiform bacilli in that disease was 
mentioned. Knowing of the presence of spirochetes in 
the mouth, this single one was at the time adjudged one 
of that kind. The culture was absolutely negative, even 
after 48 hours. 

So this case is adjudged Vincent’s angina without 
spirochetes from the absence of diphtheria and other 
organisms in the culture, from the abundance of fusi- 
form bacilli in the smears, and from the inability to 
grow them under aérobic conditions. 





ADHESION OF APPENDIX TO UTERUS. 


D. T. QUIGLEY, M.D. 
NORTH PLATTE, NEB. 

History—tThe patient was a woman, 20 years of age, wife 
of a physician, formerly a trained nurse, family history good, 
and no ill health previously, except that. about a year before 
my seeing her, during her hospital work, she had had an 
attack which had been diagnosed as appendicitis. This 
passed off in a few days and she had no more trouble, except 
occasional soreness in the abdomen. 

At the time I saw her she had fever of two or three degrees. 
She had been vomiting almost incessantly for three weeks, 
but what gave her the most trouble was a very severe pain 
in the lower abdomen. The pain was continuous, and at 


times took on a cramping character which made it excrutiat- 
ing. She had been having increasing doses of morphin, hypo- 
dermically, for three weeks, and as the morphin was becom- 
ing a menace to her life, and her condition was becoming 
steadily worse, I advised an operation as soon as preparations 
could be made, 
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Operation—I operated the second day afterward, and on 
opening the abdomen I came at first on an ovarian cyst as 
large as an orange. On account of many and firm adhesions, 
which had to be carefully separated with the scissors, its 
removal was rather tedious. After removing the cyst I in- 
spected the other side and was surprised to see the appendix 
in plain view, like a cord stretched across from the cecum to 
the body of the uterus. The swelled and bulbous tip of the 
appendix, containing pus, was held under the Fallopian tube 
by the tube being bent backward, completely encircling the 
body of the appendix. The mesentery of the appendix was taut, 
and as this contains a rich supply of sensory nerves the 
stretching of the mesentery probably caused the acute ex- 
acerbations of pain. 


It has been shown by the investigations of Mitchell, 
of Washington, D. C., and Lennander of Upsala, 
Sweden, that the abdominal viscera are not sensitive on 
account of not being supplied with sensory nerves, but 
that the mesentery and its connective tissue is richly 





Adhesion of appendix to uterus: 1, fundus of uterus; 2, ovarian 
cyst containing mucopurulent fluid; 3, bulbous tip of Fallopian 
tube containing pus; 4, atrophied Fallopian tube; 5, bulbous tip of 
appendix containing pus and covered with (6) inflamed and thick- 
ened broad-ligament; 7, cecum; -8, appendix; 9, mesentery of 
appendix on stretch. 


supplied with sensory nerves, and in the case of struc- 
tures like the mesentery of the appendix and the broad 
ligament traction causes the most intense pain. 

In this case the fact that the tube and the appendix 
were locked together gave the ideal condition for the 
production of pain in this way. The more the inflamed 
tip of the appendix swelled the more traction was ex- 
erted on the mesentery and the broad ligament. The 
tube being swelled tended to pull on the broad ligament 
and the mesentery in the same manner. 








Winter Infantile Gastroenteritis——Decherf, in the Bulletin 
de la Société de pédiatrie de Paris, No. 1, January, 1908, calls 
attention to a local agricultural practice that explains the 
prevalence of epidemics of infantile gastroenteritis in the 
north of France during the fall or winter months. He traced 
a small epidemic of six cases, one of them fatal, to the use 
of the milk of cows fed with fermented ensilage. Every care 
had been taken in having the milk duly sterilized, and infec- 
tion could therefore be excluded. It 1s in the north of France 
that infant mortality is highest, and it is there that such 
feeding of cattle prevails. The farmer’s stock of feed is usu- 
ally exhausted about the middle of October and then he has 
recourse to the refuse from the distilleries and beet-sugar 
manufactories, and the leaves of the beets, and a sort of cabbage 
planted after the harvest, are used temporarily as the exclu- 
sive diet of the herds. The choleraic disorder is attributed by 
Decherf to toxins produced in the cow’s organism by this diet 
of ensilage, which imparts a_ special flavor to the milk and 
butter. It is mentioned as a notable fact that this local form 
of infantile gastroenteritis is unfavorably affected by the use 
of buttermilk. It yields, readily, however, to a “water diet,” 
which seems to be the treatment of choice. In other. respects 
it can not be readily differentiated from the gastroenteritis of 
different origin. 


Jour. A. M. A. 
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Our Foreign Guests 


The Chicago session of the American Medical Association-- 
as is usually the case—will be honored by the presence of a 
number of distinguished foreigners who will participate in 
the proceedings. 

A few of the men who intended to be present have been un- 


avoidably prevented from attending. We give below brief | 


sketches of some of those who will be present. 


Charles Edward Beevor. 


Charles Edward Beevor, M.D. Lond., F.R.C.P. Lond., who 
is to read a paper on “Associated Movements” before the Sec- 
tion on Nervous and Mental Diseases, was born in London in 
1854. He received his medical education at University Col- 
lege, London, receiving the degree of doctor of medicine in 
1881. He became a fellow of the Royal College of Physicians 
in 1888. In 1903 he was Croonian lecturer at the Royal Col- 
lege of Physicians, and in 1906 he was Lettsomian lecturer, 
Medical Society of London. He was president of the Neuro- 
logic Society in 1907. The following are some of his published 
works: “Diseases of the Nervous System;” “Muscular Move- 
ments and Their Representation in the Central Nervous Sys- 
tem;” “Knee-Jerk and Conjugate Deviation of the Eyes After 
Epileptic Fits;” “Electric Excitation of the Cortex of the 
Orang-outan;” “Motor Functions of Certain Cranial and Cer- 
vical Nerves in the Monkey.” 


Edward Treacher Collins. 


Edward Treacher Collins, F.R.C.S., L.S.A., who is to deliver 
an address on “Developmental Deformities of the Crystalline 
Lens” by special invitation before the Section on Ophthalmol- 
ogy, was born in London in 1862. He received his education 
at the University College School and Middlesex Hospital. He 
was house surgeon at the Royal London Ophthalmic Hospital 
from 1884 to 1887, and pathologist from 1887 till 1894. He 
was in Persia in 1894, at which time he was decorated with 
the Order of the Lion and the Sun. In 1893-94 he was Hun- 
terian professor of pathology and surgery at the Royal Col- 
lege of Surgeons and he was Erasmus Wilson lecturer in 
1889-90. He is ophthalmic surgeon at the Charing Cross Hos- 
pital and lecturer on ophthalmology at the Charing Cross 
Hospital Medical School and at the London School of Tropi- 
cal Medicine; he is also visiting ophthalmic surgeon to the 
Metropolitan Asylums Board’s ophthalmic schools. 


August Martin. 


August Martin, who will read a paper on “Genital Tubercu- 
losis” before the Section on Obstetrics and Diseases of Women, 
was born in Jena, July 14, 1847. He was graduated at Berlin 
in 1870 and after being assistant at the Berlin gynecologic 
clinic for four years he was, in 1876, appointed lecturer on 
obstetrics and gynecology. Since 1899 he has been at the 
Greifswald University, at which institution he now occupies 
the chair of gynecology. In 1895 he founded, with Singer, the 
Monatsschrift. fiir Geburtshilfe und Gynékologie. Among his 
wrjtings are the following: “Manual of Obstetrics,” written 
in conjunction with Carl Ruge; “The Urine of the New-Born;” 
“Text-Book on Obstetrics;” the articles on “Pregnancy,” 
“Ovary” and “Fallopian Tube” in Eulenberg’s “Real-Encyklo- 
piidie” and “Handbook on Diseases of the Adnexa.” He has 
aiso made valuable contributions to the literature of extra- 
uterine pregnancy, tumors, abnormal implantation of the im- 
pregnated ovum and other gynecologic subjects. 


Johannes Pfannenstiel. 


Johannes Pfannenstiel, who was born in Berlin, June 28, 1862, 
will read a paper on “Abdominal Cervical Cesarean Section” 
before the Section on Obstetrics and Diseases of Women. He 
studied in Berlin and was graduated in 1885, from which time 
until 1887 he was assistant physician at the City Hospital in 
Posen. From 1887 to 1893 he was assistant physician at the 
Royal Gynecologic Clinic at the University of Breslau, under 
Fritsch. He was appointed lecturer in obstetrics and gynecol- 
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ogy in 1890 and in 1896 received the title of professor. Since 
1891 he has been secretary of the German Gynecologie Soci- 
ety. From 1896 to 1907 he was head of the gynecologic de- 
partment of the hospital of the Elizabethan Sisters at Bres- 
lau; he is now professor of obstetrics and gynecology at Kiel. 


He has published, among other works, the following: “Path- 
ology of the Ovary;” “Pseudomucin of Cystic Ovarian Tu- 
mors;” “Diseases of the Ovary and Parovarium;” “Tumors of 
the Uterus;” “Implantation of the Ovum and Development of 
the Placenta,” and “Origin of the Syncytium.” 


Ernst Ferdinand Sauerbruch. 


Ernst Ferdinand Sauerbruch, whose paper on: “Negative 
Pressure in Surgery of the Chest” will be read before the Sec- 
tion on Surgery and Anatomy, was born at Barmen, July 3, 
1875. He studied medicine at the universities of Marburg, 
Jena and Leipsic, taking his state examination at the last 
named institution and receiving his doctorate degree. After 
several years’ service as assistant in the large hospitals at 
Cassel and Erfurt, and at the Moabit in Berlin, in 1902 he 
entered the surgical clinic at Breslau, which was then under 
the direction of Mikulicz. During his work with Mikulicz 
he perfected his pneumatic chamber for use in intrathoracic 
surgery. After the death of Mikulicz Sauerbruch went to the 
surgical clinic at Greifswald under professor Friedrich. Since 
‘ October, 1907, he has occupied the position of chief of the 
surgical clinic of the University of Marburg and has charge of 
the surgical dispensary. A few of his many published works 
are the following: “Exclusion of the Injurious Action of Pneu- 
mothorax in Intrathoracic Operations;” “Operations on the 
Thorax by Means of the Sauerbruch Chamber;” “Bloodless 
Operations on the Skull under Increased Pressure with Con- 
tributions to the Knowledge of the Cerebral Pressure,” and 
“The Applicability of the Reduced Pressure Method in the 
Surgery of the Heart.” 


Edward Albert Schafer. 


Edward Albert Schifer, LL.D., M.R.C.S., F.R.S., who will 
read before the Section on Pathology and Physiology a paper 
on “Artificial Respiration in Its Physiologic Aspects,” was 
born in London in 1850. He received his medical education at 
the University College, London. He became a member of the 
Royal College of Surgeons in 1874 and at that time was assist- 
ant professor of physiology in University College. He received 
the degree of LL.D. in 1897 from the University of Aberdeen 
and that of D.Sc. from the University of Dublin in 1905. He 
was Jodrell professor of physiology at University College, 
London, from 1883 to 1899, and is now professor of physiology 
in the University of Edinburgh. From 1870 until the present 
he has devoted himself to teaching physiology and to the 
pursuit of physiologic investigations. The following are some 
of his published works: “A Course of Practical Histology;” 
“Directions for Class Work in Practical Physiology,” and a 
“Text-Book of Physiology for Advanced Students.” He was 
also editor of the departments of histology and embryology in 
“Quain’s Anatomy.” Professor Schiifer now lives at North 
Berwick, about 25 miles east of Edinburgh. 





Section Officers 


From year to year THE JOURNAL has taken pleasure in pre- 
senting to its readers portraits of new Section officers. This 
years in addition to the photographs of those who were eletted 
at the last annual session, we give below brief biographical 
sketches. 

Samuel T. Armstrong. 

Samuel T. Armstrong, Ph.D., M.D., New York City, secre- 
tary of the Section on Hygiene and Sanitary Science, was 
born Nov. 2, 1859, at St. Louis. He received his preliminary 
education from tutors and at the public schools of St. Louis, 
and later from the St. Louis University, from which institu- 


tion he received his degrees in philosophy. He was graduated © 


in medicine in 1879 by the St. Louis Medical College. He was 
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appointed assistant surgeon U. S. Public Health and Marine- 
Hospital Service in 1881 and passed assistant surgeon in 
1884. From 1898 till 1901 he was major and brigade surgéon 
in the U. S. Volunteers. 


Willard Bartlett. 

Willard Bartlett, A,M., M.D., St. Louis, secretary of the 
Section on Surgery and Anatomy, was born July 27, 1868, at 
Virden, Ill. He received his classical education at the Ilinois 
College, and was graduated in medicine by the Marion-Sims 
College of Medicine, St. Louis, in 1895. The next three years 
were spent in the German universities of Berlin and Strass- 


‘burg, and in 1898 he began the practice of surgery in St. 


Louis. For three years he taught pathology at the Marion- 
Sims College of Medicine, and in 1901 became instructor in 
surgical pathology in the Washington University Medical 
School. In 1906 he was made professor of experimental sur- 
gery in this institution. 


Edward Augustus Bogue. 


Edward Augustus Bogue, D.D.S., M.D., New York City, 
chairman of the Section on Stomatology, was born in 1838 at 
Vernon, N. Y. He received his preliminary education at 
Seneca Falls Academy and later was graduated by the New 
York College of Dental Surgery. He afterward entered Rush 
Medical College and was graduated by the Castleton Medical 
College, Vermont. For eight years he practiced dental surgery 
in Chicago and then moved to New York City, where he has 
practiced since. He lectured in Harvard University Dental 
School for five years and taught in the Odontotechnique of 
Paris two years. 

Walter B. Dorsett. 


Walter B. Dorsett, M.D., St. Louis, chairman of the Section 
on Obstetrics and Diseases of Women, was born in St. Louis 
County, Mo., June 13, 1852. He received his literary educa- 
tion at Washington University, and was graduated in medi- 
cine by the St. Louis Medical College in 1878. In 1879 he 
was made superintendent of the St. Louis Quarantine Hos- 
pital during the yellow-fever epidemic, and from 1879 
till 1887 he was chief city (St. Louis) dispensary physician. 
From 1887 till 1892 he was superintendent of the St. Louis 
Female Hospital. Dr. Dorsett is professor of gynecology and 
pelvie surgery in the Medical Department of the St. Louis 
University and attending gynecologist at the Missouri Baptist 
Sanatorium and Evangelical Deaconess Home and Hospital. 


M. Howard Fussell. 

M. Howard Fussell, M.D., Philadelphia, chairman of tlie 
Section on Pharmacology and Therapeutics, was born Nov. 24, 
1855, at Belvidere, Chester County, Pa. He received his pre- 
liminary education in the public schools of Delaware and 
Chester counties, Pa., and at Friend’s Central School, Philadel- 
phia. From 1875 to 1881 he taught in the public schools of 
Radnor, Pa. He was graduated in medicine by the University 
of Pennsylvania in 1884, and‘at once entered general practice. 
Dr. Fussell is assistant professor of medicine at the Univer- 
sity of Pennsylvania, pathologist to St. Timothy’s Hospital 
and physician to St. Timothy’s and St. Mary’s Hospitals, and 
also physician-in-chief to the Medical Dispensary of the Uni- 
versity of Pennsylvania. 


William C. Gorgas. 

William C. Gorgas, A.B., M.D., Se.D., Ancon, Panama, chair- 
man of the Section on Hygiene and Sanitary Science, was born 
Oet. 3, 1854, at Mobile, Ala. His literary education was re- 
ceived at the University of the South, by which institution he 
was graduated in 1875. He received his degree of doctor of 
medicine from Bellevue Hospital Medical College, N. Y., in 
1879, and became a member of the house staff of Bellevue 
Hospital in 1880. He. was appointed first lieutenant medical 
corps, U. S. Army, in 1880; became captain in 1885, major in 
1898, and was made colonel by special act of Congress in 
1903 in recognition of his work at Havana in the yellow-fever 
campaign. Dr. Gorgas is a member of the Isthmian Canal 
Commission and also chief sanitary officer of the Isthmian 
Canal Zone. 
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Edwin E. Graham. 

Edwin E. Graham, M.D., Philadelphia, chairman of the 
Section on Diseases of Children, was born in Philadelphia 
Feb. 28, 1864. He received his early education at the Prot- 
estant Episcopal Academy in Philadelphia, afterward being 
graduated by the Phillips Exeter Academy, New Hampshire. 
From this institution he went to Harvard, and in 1887 was 
graduated in medicine by the Jefferson Medical College. After 
completing a term as resident physician to the Philadelphia 
Hospital, he spent a year abroad, studying at Géttingen, 
Munich and Berlin. In 1891 he was appointed lecturer on 
children’s diseases in Jefferson Medical College, and in the. 
following year was elected to the professorship of the newly 
created chair of diseases of children. In 1889 Dr. Graham was 
elected physician to the Franklin Reformatory Home. He has 
served both as vice-president and president of the Philadelphia 
Pediatric Society, and is pediatrist on the medical staff of the 
Philadelphia and Jefferson Hospitals. 


M. B. Hartzell. ; 

M. B. Hartzell, A.M., M.D., Philadelphia, chairman of the 
Section on Cutaneous Medicine and Surgery, was born in 
Fayetteville, Pa., in 1854. He received his literary education 
at Pennsylvania College, Gettysburg, Pa., obtaining his bach- 
elor’s degree in 1874 and his master’s degree three years later. 
He was graduated in medicine by Jefferson Medical College in 
1877. Dr. Hartzell is associate in dermatology in the Uni- 
versity of Pennsylvania and clinical professor of dermatology 
at the Woman’s Medical College of Pennsylvania. He is also 
dermatologist to the Philadelphia Hospital and consulting 
dermatologist to the American Oncologic Hospital. 


C. F. Hoover. 

C. F. Hoover, A.B., M.D., Cleveland, Ohio, chairman of the 
Section on Practice of Medicine, was born at Miamisburg, 
Ohio, Aug. 2, 1865. He was graduated by Harvard University 
in 1887, entering Harvard Medical School the same year. In 
February, 1890, he went abroad and studied at. Vienna and 
Prague until the spring of 1892, when he returned to the 
United States for a brief visit, taking his M.D. degree at 
Harvard. During the next two years he worked abroad, re- 
turning to America in the spring of 1894, at which time he 
located in Cleveland. Until May, 1907, he was visiting physi- 
cian to the Cleveland City Hospital and St. Alexis Hospital; 
at this time he resigned and was appointed visiting physician 
to Lakeside Hospital. Since 1895 Dr. Hoover has been a mem- 
ber of the medical faculty of Western Reserve University, 
where he teaches physical diagnosis and lectures on theory and 
practice. 

William A. Jones. 


William A. Jones, M.D., Minneapolis, Minn., secretary of 
the Section on Nervous and Mental Diseases, was born at St. 
Peter, Minn., May 24, 1859. He received his preliminary edu- 
eation in the public elementary and high schools, and then 
served as pharmacist for six years. He was graduated in 
medicine by the Medical Department of the University, City 
of New York, in 1881, and until 1883 was assistant physician 
of St. Peter’s State Hospital. At this time he moved to Min- 
neapolis, where he began general practice. In 1886 he went 
to London and Berlin for postgraduate work, and since his re- 
turn in 1887 has confined his practice to mental and nervous 
diseases. Dr. Jones has for the past fifteen years been pro- 
fessor of mental and nervous diseases in the College of Med- 
icine and Surgery, University of Minnesota. For two years 
he was a member of the board of trustees for the Minnesota 
State Hospitals for the Insane. He is editor of the Journal 
of the Minnesota State Medical Association and Northwestern 
Lancet. 

Hanau W. Loeb. 


Hanau W. Loeb, A.M., M.D., St. Louis, chairman of the Sec- 
tion on Laryngology and Otology, was born Aug. 25, 1865, 
in Philadelphia. He received his literary education at the 
University of Missouri and his medical education at the St. 
Joseph Medical College and at Columbia University, New 
_ York. After practicing for two years in St. Joseph, Mo., he 
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went to St. Louis to accept the chair of nose and throat dis- 
eases in the Marion-Sims College of Medicine, then just organ- 
ized. He was made secretary of this institution in 1892, and 
has retained both positions to the present time, the college 
now being the medical department of the St. Louis University. 


Rudolph Matas. 


Rudolph Matas, M.D., chairman of the Section on Surgery 
and Anatomy, was born September, 1860, in Bonnet Carré, 
La. He received-his early education in Barcelona, Spain, and 
Paris, France. From 1871 to 1873 he attended Soule’s College 
in New Orleans, later being graduated with honors by the 
Literary Institute of St. John, Matamoras, Mexico. In 1879 
he accompanied the Yellow Fever Commission of the National 
Board of Health to Havana, Cuba, as medical clerk, labora- 
tory assistant and interpreter. In 1880 he was graduated in 
medicine by the Medical Department of the University of 
Louisiana, and served as chief of clinic in surgery and ‘gyne- 
cology until 1886, when he was appointed demonstrator of 
anatomy at his alma mater. He was elected professor of 
surgery in 1895 at the same institution, and in 1896 was 
elected emeritus professor by the faculty of the New Orleans 
Polyclinic. Dr. Matas is also visiting surgeon of the Charity 
Ilospital. 

Samuel J. Walker. 


Samuel J. Walker, A.B., M.D., Chicago, secretary of the Sec- 


tion on Diseases of Children, was born in Covington, Ky., in 
1867. He received his preliminary education in the Chicago 
publie schools and took his A.B. from Yale in 1888. His med- 
ical education was received at the Northwestern University 
Medical School, by which he was graduated in 1893. After 
filling the position of interne at St. Luke’s Hospital, Chicago, 
he studied for two years in Europe. Since 1896 he has been 
practicing medicine in Chicago. Dr. Walker was adjunct pro- 
fessor of diseases of children in the College of Physicians and 
Surgeons, Chicago, from 1900 till 1903 and assistant professor 
of neurology in the Chicago Policlinic since 1900.: He was 
president of the Chicago Pediatric Society, 1904-1905, and is 
now attending physician to Passavant Memorial, St. Vincent’s 
Infant Asylum and Children’s Memorial hospitals. 
William Hamlin Wilder. 

William Hamlin Wilder, A.B., M.D., Chicago, chairman of 
the Section on Ophthalmofogy, was born at Covington, Ky., 
in 1860. He received his B.A. degree from Belmont College, 
Cincinnati, in 1877, and was graduated in medicine by the 
Medical College of Ohio in 1884. For the year preceding his 
graduation he was resident physician at the Cincinnati General 
Hospital; after leaving this institution he engaged in gen- 
eral practice in Cincinnati until 1889. From 1889 till 1892 he 
took postgraduate work at Géttingen, Vienna and London. 
The positions held at present by Dr. Wilder are: Professor 
and head of the Department of Ophthalmology at Rush Med- 
ical College; professor of ophthalmology, Chicago Policiinic, 
and ophthalmic surgeon to the Presbyterian Hospital and the 
Illinois Charitable Eye and Ear Infirmary. 


Milton J. Rosenau. 


Milton J. Rosenau, M.D., Washington, D. C., secretary of 
the Section on Pathology and Physiology, was born in Phila- 
delphia Jan. 1, 1869. He was educated in the public schools 
of Philadelphia and was graduated by the medical department 
of the University of Pennsylvania in 1889, after which he 
took postgraduate work in Paris, Berlin and Vienna. He is 
passed assistant surgeon in the U. S. Public Health and Ma- 
rine-Hospital Service, and at present is director of the Hy- 
gienic Laboratory of the same service. Dr. Rosenau was pro- 
fessor of bacteriology. at the Washington Postgraduate Med- 
ical School in 1902. He was sanitary attaché to the Interna- 
tional Conference of American States and delegate to the 
Tenth International Congress of Hygiene and Demography, 
and also to the Thirteenth International Congress on Medi- 
cine and Surgery. He is special lecturer on tropical diseases 
at the Georgetown University. 
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ABSTRACTS OF THE LITERATURE OF SCIENCES 
RELATED TO MEDICINE. 








Our dependence on German literature for informa- 
tion as to the progress of medical science and of the 
related sciences we must frankly admit to be due in 
large part to the superiority in both quantity and qual- 
ity of German work in these branches. There is, how- 
ever, another element that must be taken into consid- 
eration, «ud that is the influence of that peculiarly Ger- 
man and highly commendable institution, the Zentral- 
blatt. Germany is filled with young scientists of every 
description, penuriously awaiting the advancement that 
will bring both professional and financial ‘standing, and 
which in that land comes almost solely as the reward 
of scientific investigation; these young scientists are 
readily enrolled in the work of abstracting the litera- 
ture of their specialties, a task which brings not only 
desirable familiarity with the literature, and an intro- 
duction to their fellow scientists since the abstracts are 
usually signed, but also a modest amount of very useful 
Marks and Kronen. As a consequence, it has been pos- 
sible in Germany to produce numerous Zentralblatter 
which are to a considerable extent supported by the sub- 
scriptions that come from other lands. 

Valuable as these Zentralblatter are, they are defec- 
tive for our use in two ways: first, in that they are in 
a foreign tongue, and thus not available for an unfor- 
tunately large part of the medical profession; and 
secondly, in that they consider chiefly work of German 
origin. This last defect, while natural enough, some- 
times leads to the anomalous and irritating condition 
that men of standing often know more about the Ger- 
man literature than they do of the literature of their 
own country; and in any event it serves to exalt Ger- 
man research and to obscure the research of our own 
and other non-Germanic countries. 

The absence of American abstract journals in the 
sciences related to medicine has long been a source of 
regret to those medical men who are desirous of keeping 
abreast of the times in the sciences that are funda- 
mental to medical progress. We lack publications of 
the scope of the Zentralblatter fiir Physiologie, Bakter- 
iologie, allgemeine Pathologic, Anatomie, Biochemie, 
ete., which will give us the same information in a fa- 
miliar language, and, what is more important, which 
will also include the results of the good work that is 
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being done in other lands than Germany. It is, there- 
fore, with especial satisfaction that we note the intro- 
duction by the American Chemical Society of an ab- 
stract journal which will do for the chemists what we 
in this JourNAL are trying to do for the medical pro- 
fession. 

This abstract journal has now passed its first year 
and the success of the undertaking is assured, not only 
as to its support by the chemists, but also as to the 
quality of the publication, which seems to excel the 
corresponding German Zentralblatt. It is of especial 
interest to the medical profession that the abstracting 
of the literature on biologic chemistry, which thor- 
oughly covers everything that can be considered as med- 
ical chemistry, has been particularly exhaustive and 
successful, so that there is now available for the pro- 
gressive physician a place where he can find all the valu- 
able literature on the chemistry of medicine, physiology 
and pathology abstracted in his own tongue. Only 
through its large numbers and thorough organization 
lias it been possible for the American Chemical Society 
to accomplish this great enterprise, and we congratu- 
late it on its success. We wish that the time might 
soon come when the same thing could be done at least 
in physiology and in pathology, not only for the benefit 
of the specialists in these sciences, but also for the 
benefit of American science in general and American 
medicine in particular. 





STANDARDIZATION OF TETANUS ANTITOXIN. 

Reference has previously been made! to the necessity 
of uniformity in the strength of tetanus antitoxin and 
to the fact that an official standard for this preparation 
had recently been established in accordance with the 
law of July 1, 1902, regulating the sale of viruses, 
serums and toxins in interstate traffic. A bulletin has 
recently been issued by the U. S. Public Health and 
Marine-Hospital Service? describing the method used 
in preparing this standard and its advantage as com- 
pared with European standards. 

The immunity unit adopted is ten times the least 
amount of antitetanic serum necessary to save the life 
of a 350 gram guinea-pig for nincty-six hours against 
an official test dose of standard toxin prepared and is- 
sued by the U. S. Public Health and Marine-Hospital 
Service, the test dose being 100 minimal lethal doses 
of a precipitated toxin preserved under special condi- 
tions in the Hygienic Laboratory. In order to fix an 
official test dose it was necessary to secure a stable toxin. 
It is well known that tetanus toxin in solution is not 
stable. A dried toxin was therefore prepared by pre- 
cipitating the filtered bouillon culture with ammonium 
sulphate, drying the precipitate over sulphuric acid, 
grinding to an impalpable powder and preserving in 
vacuo under the influence of pentaphosphoric acid. 
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Under these conditions this toxin maintains its strength 
without appreciable alteration, as is shown by the fact 
that the toxin has shown no change in two years. 

As a means of determining the exact strength of this 
toxin from time to time a dried antitetanic serum is 
preserved under the same conditions as the standard 
toxin, and they are measured against each other recip- 
rocally in order to detect changes or deterioration in 
either. 

The standard toxin is issued to licensed manufactur- 
ers with which to standardize antitetanic serum, and its 
use insures serums of precisely comparable strengths. 
At the same time the U. S. Public Health and Marine- 
Hospital Service, by frequent examinations of serums 
purchased on the open market determines whether the 
results are in accord with the official standard. 

In testing antitoxins a solution of the standard toxin 
is made, one cubic centimeter of which contains 100 
minimal lethal doses. The serum to be tested is prop- 
erly diluted and aliquot parts of the same are mixed 
with the official test dose of toxin. Due regard to de- 
tails “is observed in making these toxin-antitoxin mix- 
tures, and after standing one hour in diffused light they 
are injected into guinea-pigs. As the amount of toxin 
used is constant, it is easy to determine from the ani- 
mals that die and those that survive the neutralizing 
power of the serum under examination. In order to fa- 
cilitate making the dilutions of serums to be tested, 
tables of reference have been prepared and are included 
in the bulletin. 

The standardization of this product has evidently 
been attended by many technical difficulties, and it is 
a pleasure to note that through these efforts an exact 
dosage of tetanus antitoxin has been made available in 
this country. 





COLD STORAGE OF MILK. 


The cold-storage warehouse has been one of the most 
important factors in making city life tolerable, and with 
all its faults we look on it as serving to save us from 
large quantities of borates, salicylates, benzoates and 
formalin. As a rule, milk is not a cold-storage com- 
modity, although it sometimes happens that storage of 
milk is practiced for special occasions, such as for the 
accumulation of cream sufficient to meet the demand 
for ice cream on the Fourth of July, and it is said that 
the commissariat departments of transatlantic liners 
have such confidence in cold storage that they provision 
the ships with milk for the entire round trip. It is, of 
course, possible that the practice of keeping milk in 
cold storage may grow, and hence there is especial im- 
portance attached to the article recently published by 
Dr. Mary Pennington,’ which contains a number of 
interesting and, perhaps to many, surprising observa- 
tions. 
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It is popularly supposed that at the freezing point 
bacterial life is quiescent, and at the very least that any 
considerable multiplication of bacteria is impossible; 
however, these studies seem to show that this supposi- 
tion is not correct. Conn and Esten have also made 
examinations of miik kept at 1° C., and they found 
that after from six to eight days the number of bac- 
teria steadily increases, although on account of the 
failure of the usual lactic acid organisms to multiply 
at this low temperature the milk does not curd. They 
concluded, therefore, that milk is not necessarily whole- 
some because it is sweet, especially if it has been kept at 
low temperatures; at the temperature of an ordinary 
ice chest milk may remain sweet for a long time and 
yet contain enormous numbers of bacteria, among 
which are species as likely to be unwholesome as thos2 
that develop at room temperature. The more elaborate 
studies of Pennington support this opinion and add 
much to our knowledge of the subject. Milk of the 
cleanest sort, containing when first put int * -old- 
storage room but a few hundred bacteria in he cubic 
centimeter, shows by the end of a week a pronounced 
growth of organisms, and after five or six weeks at 
from 29° to 31° F. the number reaches hundreds of 
millions or even over a billion to the cubic centimeter. 
This multiplication takes place in spite of the fact that 
at this temperature the milk is a semisolid mass of ice 
crystals, and, what is particularly important, such milk 
containirg hundreds of millions of bacteria to the cubic 
centimetcr may show no odor or taste to indicate this 
contamination. Neither does the milk curd on heating, 
and it is not until later, when the organisms of putre- 
faction are in the ascendency, that the milk is altered 
in such a way that the housewife would consider it unfit 
for use. Chemically, the changes occurring in milk kept 
at freezing temperature are different from those that 
take place in milk during ordinary souring; in souring 
the formation of lactic acid is the chief change, and the 
casein, although curded, has undergone very little dis- 
integration, whereas in cold-storage milk there is an 
extensive digestion of the uncurded casein until over 50 
per cent. of it may have been changed into cleavage 
products. 

It will probably surprise those unfamiliar with bac- 
teriology to learn that there are organisms which grow 
readily at the freezing point; indeed, under some con- 
ditions, growing better at 0° C. than at higher tem- 
peratures. For example, in the experiments cited above, 
plate cultures were made and permitted to grow at 
37°, 20°, and 0° C. When the milk was first received 
the number of colonies developing at the two higher 
temperatures was always much greater than the number 
found on the plates kept at 0° C., but after long preser- 
vation in cold storage the bacteria growing well at low 
temperatures were found to have crowded out the other 
forms and to have taken their place, so that as a result 
most of the bacteria of this stored milk are of a kind 
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growing at cold-storage temperatures and not at body 
or room temperature. In one experiment, to illustrate, 
a certain sample of ordinary milk when first received 
showed 380 per cent. more colonies developing in plates 
kept at 37° C. than in plates kept at 20° C., while the 
organisms developing at from —1.67° C. to —0.55° C. 
were but 14 per cent. of those developing at 20° C.; 
however, after this milk had been kept at the cold-stor- 
age temperature for five weeks, the count of organisms 
growing at 20° C. had risen from the initial 720,000 to 
the cubic centimeter to 1,000,000,000, while the organ- 
isms growing in the plates kept at below 0° C. num- 
bered no less than 1,090,000,000! 

The significance of these observations is not that cold 
storage of milk is a proceeding that is to be altogether 
condemned, but that we must not expect too much of it. 
Milk can be kept for a number of days in cold storage 
without suffering serious decomposition, but the period 
of storage must be limited. Just what the safe length 
of time and conditions of storage may be should be def- 
initely ascertained, for it is apparent that the palatabil- 
ity of milk and absence of souring are not to be taken as 
adequate evidence of its safety as a food, especially for 
infants. 





THE RELATIONS BETWEEN ARTERIOSCLEROSIS AND 
MENTAL DISEASE. 

The coincidence of certain forms of mental disease 
with sclerotic changes in the blood vessels suggests a 
possible relation between these two sets of conditions. 
Like other organs, the brain does not react identically 
in all individuals to the same irritation or disturbance, 
so that at times marked arteriosclerosis of the nervous 
system may be attended with few if any disorders of 
mental function, while at other times more or less char- 
acteristic symptoms result. It is a well-known fact that 
cerebrospinal arteriosclerosis may exist apart from gen- 
eral arteriosclerosis. The latter is characterized es- 
pecially by palpable thickening of accessible blood ves- 
sels and hypertrophy of the heart, with accentuation of 
the second sound; the latter by headache, vertigo, 
dyspnea, mental irritability or depression, impaired 
memory and at times by visible changes in the retinal 
vessels. The subject is one of great interest and impor- 
tance and it has received considerable attention at the 
hands of competent alienists. 

On the basis of an extended clinical experience Dr. 
C. Macfie Campbell* concludes that, while arteriosclero- 
sis of some degree is a commonplace finding in cases of 
mental disorder, especially in advanced life, there are 
cases in which the cardiovascular disorder seems to be 
the central element in the clinical and anatomic picture. 
In his opinion, certain cases symptomatologically de- 
scribed as melancholia, hypochondria, neurasthenia, etc., 
may be better grouped on etiologic grounds as cases of 
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arteriosclerotic brain disorder. While the arterio- 
sclerosis is an important factor, the factors that led to 


the symptomatologic grouping are not to be neglected. 


To this end a careful analysis of the depressions of ad- 
vanced life is greatly to be desired. - In certain cases of 
organic dementia the arteriosclerotic changes are ob- 
viously the most important element in the process and 
the term arteriosclerotic dementia is justifiable; but 
the relation of certain mental symptoms to similar ones 
in the presenile and senile psychoses must be kept in 
mind. ‘ 

For the solution of this problem a critical analysis of 
the presenile and senile psychoses will be necessary. It 
is premature to correlate the entire symptomatology 
with the arteriosclerotic part of the anatomic findings. 
The neurologic picture in advanced cerebral arterio- 


sclerosis is still ill-defined, and for the differential diag- 


nosis of the various dementias further clinical material 
is required. In certain cases of epilepsy setting in late 
in life the convulsions and the general symptomatology 
are closely related to arteriosclerosis. 





STATE BOARD STATISTICS FOR 1907. 

We present this week for the fifth consecutive year 
tabulated statistics based on the examinations con- 
ducted by state medical licensing boards during the past 
year. These statistics appear on pages 1841 to 1863 
and are worthy of careful study. The four large tables 
(A, B, C, D) give the results in detail, while the others 
have been prepared to bring out the more important 
deductions. 

As can readily be seen, these tables throw light on 
several important factors relating to medical education. 
They render great assistance in the investigation of 
medical colleges, and although in an occasional instance 
conclusions based solely on these statistics might not 
give the college affected a fair rating, in most cases the 
ratings based thereon are surprisingly borne out by the 
more extended investigations of the colleges made re- 
cently by the Council on Medical Education. Again, 
by comparing the examination results of graduates of 
the last year and recent years with those of older grad- 
uates, it can be seen whether the colleges are improving 
in the preparation of their graduates for these exam- 
inations. That there has been an improvement in this 
respect is evidenced by the fact that in 1905 only 45 
colleges could be listed as receiving less than 10 per 
cent. of failures at these examinations, while this year 
the list numbers 64. Again the percentage of failures 
for all graduates during the past year was 13.8 (Table 
F), as compared with 17.3 for 1906 and 18.3 for 1905. 

These statistics reveal what colleges and what states 
are furnishing the greatest number of physicians, also 
the kind of training given them, at least so far as this 
may be judged from their successes at the license exam- 
inations. They allow of comparison between the totals 
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and percentages of different states and different col- 
leges; and even if conclusive deductions can not be 
made, the results are a stimulus to further investiga- 
tions which can only be beneficial. 

But possibly a more important outcome of these sta- 
tistics is the light they throw on the different methods 
used by examining boards and on the different degrees 
of severity in the grading of papers. The percentages 
of rejections by different examining boards are even 
less conclusive when taken alone than the failure per- 
centages of the colleges, owing to the different methods 
employed by different boards. For example, one board 
may have a high percentage of rejections, but on further 
study it is seen that they examine all candidates who 
present themselves, including, possibly, undergraduates. 
The high percentage, therefore, is only what might be 
expected. Another board may make a careful prelim- 
inary investigation of the credentials of all applicants, 
many of whom in consequence may be refused admis- 
sion to the examination. This course is likely to result 
in a low percentage of rejections for those who are ex- 
amined; so that the standard of the latter board may 
be fully as high as, or even higher than, that of the 
former. 

Again, these statistics serve to call attention. to the 
character of the state board examination, since in a few 
instances graduates of colleges known to be of a purely 
quiz-compend character have made the best showing at 
these examinations. That present methods are not so 
perfect as could be desired is recognized better by no 
one than by the state boards themselves; therefore, the 
present analysis of the results of such methods will 
doubtless be welcomed. 

We urge a careful study of these statistics, especially 
by those who are interested in the problems of medical 
licensure and medical education. 





VISIT THE ASSOCIATION BUILDING. 


We hope that every physician attending the Chicago 
session will pay a visit to the Association building and 
the home of THe Journat at 103 Dearborn Avenue. 
Since the American Medical Association last met in 
this city—1887—there has been marked progress, not 
only in the art and science of medicine but also in the 
growth and development of the Association itself. 
Physicians attending the present meeting will see this 
reflected in the remarkable advances that have been 
made in the Association’s own material progress. At 
the time of the last Chicago session the Association had 
no home of its own; it possessed no printing plant, and 
THe Journat itself, then consisting of sixty-four 
pages, had a circulation of but a little over 4,000. To- 
day the Association owns valuable property and a mod- 
erm printing plant fully equipped to do work of the 
highest grade and its journal has become a magazine of 
from 130 to 200 pages, with a circulation of over 
52,000. To all who desire to see what has been, and is 


MINOR COMMENTS. 1801 


still being, done to further the interests of the profes- 
sion, a cordial invitation is extended to visit the home 
of the Association. 





DISINFECTANTS. 


The importance of disinfection as a measure of pub- 
lic health and safety is now so well established that any- 
thing that tends to deceive with a false sense of security 
concerning its effective performance becomes a public 
menace. It is hardly surprising, therefore, to find at- 
tention drawn, in an article by Dr. 8. Rideal,’ to the 
fact that vast quantities of so-called disinfectants are 
sold that are worthless for the purpose intended, pos- 
sessing merely deodorizing properties. Dr. Rideal as- 
serts that one dealer told him that he had sold such 
worthless fluids in an increasing ratio from 28,000 gal- 
lons in 1905 to 66,000 gallons in 1907. There is, there- 
fore, great need of a standard of germicidal efficacy and 
of an official test. It must not be forgotten that the 
presence of organic matter along with the germs ma- 
terially interferes with the effect of germicides, espe- 
cially those that act by oxidation; and that in Nature 
such an admixture of organic matter is practically al- 
ways found. It is easy, when testing a so-called germi- 
cide in the laboratory, by bringing it into direct contact 
with germs to cause it to show a much more potent ef- 
fect than when used under ordinary conditions, hence 
the most unscrupulous claims can be made by manu- 
facturers by a suppressio veri without departing from 
strict truth in what is actually asserted. When a worth- 
less germicide is sold it is not merely an individual 
wrong to the purchaser. It may become a matter of 
serious moment to the community by causing the un- 
witting exposure of others to the danger of infection 
under the justifiable supposition that all such danger 
has been removed. 





A BRITISH VIEW OF AMERICAN UNIVERSITIES. 


The following advertisement appeared in the Chicago 
Sunday Tribune, May 17: 


PERSONAL— 

A gentleman [unregistered] practicing dentistry in 
England is desirous of obtaining D.D.S. or M.D. 
diploma of some American state university if possible. 
Particulars to . - Liverpool, Eng. 

The “gentleman” who owns up so naively to break- 
ing the laws of the country in which he lives, by prac- 
ticing dentistry without being registered—presumably 
because he has no registrable degree—pays this country 
a dubious compliment. Obviously, he considers “Amer- 
ican state universities” either venal in the matter of 
their degrees, so that he can purchase a D.D.S. or an 
M.D. degree, or at any rate so lax in their requirements 
of curriculum and examination that it would pay him 
to spend the extra money entailed in a trip to, and a 
sojourn in, this country, as compared with the greater 
expenditure—as he supposes—of time and gray matter 
that a British degree would exact. But even when he 
had obtained this D.D.S. or M.D. it would not admit 
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him to the British register in the absence of a British 
diploma. ‘I'he suggested alternative of an M.D. degree 
for one practicing dentistry, however, hints that it is 
the title of “doctor” that he is after, rather than a cer- 
tificate of proficiency in his art. Possibly, being located 
in Liverpool, he hopes to catch an American clientéle 
by holding himself out as an “American dentist.” 
There are, however, enough genuine American dentists 
in most of the large cities of Great Britain, who have 
respected the honor of their profession by complying 
_with the requirements of the foreign country in which 
they reside, to make it unnecessary in the interests of 
American travelers to lend the prestige of an American 
degree—and that under false pretenses—to a foreigner 
for the purpose of enabling him to evade the laws of 
his own country with greater effect. The “gentleman” 
is a little late. The days of diploma mills are all but 





over. 
Medical News 
ARIZONA. 
Personal.—Dr. Henry A. Hughes, Phenix, sustained serious 
injuries in a runaway accident near Phenix recently — Dr. 


John W. Foss has been re-elected president of the Board of 
Trade of Phenix. 


Reports of Tuberculosis Cases.—The city council of Prescott 
has passed an ordinance declaring tuberculosis to be among 
the communicable diseases, and that it shall be the duty of 
every physician in Prescott to report to the health officer the 
particulars regarding every case of tuberculosis which he may 
see. 

State Medical Society Meeting.—The seventeenth annual 
meeting of the Arizona Medical Association was held in Tuc- 
son, April 27-28. A surgical clinic was given by Dr. Mark A. 
Rogers at the Whitwell Hospital, and a banquet was given by 
the local profession in honor of the visiting delegates. The 
following officers were elected: President, Dr. Arthur W. Ol- 
eot, Tucson; vice-presidents, Drs. John W. Foss, Phenix, 
Clarence E. Yount, Prescott, and Albert L. Gustetter, Nogales; 
secretary, Dr. John W. Flinn, Prescott; treasurer, Dr. Enoch 
B. Ketcherside, Yuma; and councilor, Dr. John E. Bacon, 
Tombstone. The next meeting will be held in Prescott in 
May, 1909. 

ARKANSAS. 


Indian Doctor Fined.—“Dr.” James, an Indian, was fined $25 
at Jonesboro, May 6, for violating the state statutes regarding 
the sale of medicine. 

New Board of Health.—Drs. F. M. Scott and W. R. Owens 
have succeeded Drs. Robert J. Haley and Henry N. Dickson 
as members of the board of health of Paragould, and Dr. 
James G. MacKenzie has been appointed a member of the 
board. 


Commencement.—The second annual commencement exer- 
cises of the Medical Department of the Arkansas University, 
Little Rock, were held May 1, when the degrees were con- 
ferred on a class of nineteen by Governor X. O. Pindall. Dr. 
Morgan Smith delivered the faculty valedictory, and the 
doctorate address on “The Ideal Physician from the Layman’s 
Point of View” was delivered by Dr. Henry S. Hartzog, presi- 
deni of Ouachita College. The faculty of the Medical Depart- 
ment of the university gave a banquet at Hotel Marion, May 
13, in honor of the alumni of the medical department. 


Society Meetings.—At a meeting of the Polk County Med-’ 


ical Society, held in Mena, May zs the society was reorganized 
under the supervision of Dr. R. H. T. Mann, Texarkana. The 
following officers were elected: "President, Dr. William P. 
Parks; vice-president, Dr. John R. Davis; secretary-treasurer, 
Dr. Frank A. Lee; and delegate to the State Medical Society, 
Dr. John R. Davis, all of Mena.—At the recent meeting of 
the Nevada County Medical Society held in Prescott, Dr. Adam 
Guthrie, Prescott, was elected president; Dr. Simeon J. Hes- 


terly, Prescott, vice-president; Dr. C. C. Purtie, Emmet, secre- - 


tary; and Dr. Josiah S. einen Prescott, delegate to the 
state society. 
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ILLINOIS. 


Personal.—Dr. Sanford P. S. Edwards has resigned as phy- 
sician in charge of the Tri-City Sanitarium, Moline-——Dr. 


and Mrs. Walter W. Greaves, La Salle, sailed for Europe, 


May 27. 


Northwestern Alumni Meet.—During the meeting of the IIli- 
nois State Medical Society, Peoria, the alumni of Northwestern 
University Medical School met at luncheon at the Hotel 
Majestic, May 20, 47 being present. 


Communicable Diseases.—There are reported to be 10 cases 
of smallpox at Mapleton——Three cases of smallpox were re- 
ported in Joliet, May 19.——There are said to be 21 cases 
of smallpox in East Peoria——Twelve cases of diphtheria 
have been discovered in Ferry Hall, Lake Forest, The health 
commissioner says the threatened "epidemic is now well in 
hand. 


State Society Election.—At the annual meeting of the Illinois 
State Medical Society, held in Peoria, May 19, 20 and 21, the 
following officers were elected: President, Dr. Joseph W. Pettit, 
Ottawa; vice-presidents, Drs. J. Leaming Wiggins, East St. 
Louis, and Elmer M. Eckard, Peoria; secretary, Dr. Edmund 
W. Weis, Ottawa (re- -elected) ; ; treasurer, Dr. Everett J. 
Brown, Decatur (re-elected) ; delegates to the American Med- 
ice] Association, Drs. Edmund W. Weis, Ottawa; Robert T. 
Gillmore, Chicago; James F. Percy, Galesburg; and Levin H. 
A. Nickerson, Quincy; and councilors, first district, Dr. Jere- 
miah H. Stealy, Freeport; second district, Dr. Charles C. Hunt, 
Dixon, and seventh district, Dr. William K. Newcomb, Cham- 
paign. The society decided to meet in Quincy, May 18 to 20, 
1909. 

Chicago. 

Election—At the annual meeting of the Physicians’ Club, 
May 15, the following officers were elected: Chairman, Dr. 
Henry B. Favill; secretary, Dr. Edwin B. Tuteur; treasurer, 
Dr. Charles L. Mix; and directors, Drs. Henry B. Favill, George 
E. Baxter, Daniel A. K. Steele, Alfred C. Croftan and Charles 
E. Paddock. 


Communicable Diseases.—There were 660 cases of contagious 
diseases reported during the week ended May 23, an increase 
of 107 as compared with the preceding week, distributed as 
follows: Measles, 353; scarlet fever, 88; diphtheria, 70; tuber- 
culosis, 57; chicken-pox, 39; whooping cough, 23; typhoid 
fever, 20, and smallpox, 1. 

Commencement.—The Chicago College of Medicine and Sur- 
gery (Medical Department of Valparaiso, Ind., University), 
held its annual comu.encement exercises in Valparaiso, May 19, 


- when degrees were conferred on a class of 100 by President 


Brown. Addresses were made by Dr. George F. Butler, Wil- 
mette, and Hon. Patrick H. O’Donnell, Chicago. 


Low Death Rate.—During the week ended May .23, 495 
deaths occurred, the lowest death rate noted since records have 
been kept. During the previous week there were 635 deaths 
and during the corresponding week of 1907 641 deaths, the 
respective annual death rates per 1,000 being 11.92, 15.29 and 
15.80. All the important causes of death except diphtheria, 
measles and nephritis show a lowered mortality. Pneumonia 
decreased 17; measles, 16; apoplexy, 15; diarrheal diseases, 
12; typhoid fever and consumption, each 9; whooping cough, 
6; ’pronchitis, 5, and scarlet fever, 4. There were also 27 fewer 
deaths from violence, including 3 less suicides. 


INDIANA. 


Result of Merger.—The Indiana University School of Medi- 
cine is the name of the new medical school formed by the 
amalgamation of the Indiana Medical College and the State 
College of Physicians and Surgeons. The graduation exer- 
cises .of both colleges were held at Bloomington May 20, 
when a combined class of 74 was graduated. Dr. Allison Max- 
well presented the names of the graduates of the State Col- 
lege of Physicians and Surgeons, and Dr. Edward F. Hodges 
those of the Indiana Medical College. 


Not the Same Coleman.—Dr. C. A. Coleman, Bloomington, 
calling attention to a news item in THE JouRNAL of. April 11, 
which states that “J. H. Coleman, Bloomington, charged with 
practicing medicine without a license, is said to have pleaded 
guilty, March 20, and to have been fined $25 and costs,” re- 
quests THE JOURNAL to publish the statement that he is not 
the individual of that name referred to; and that the Coleman 
arrested and indicted was a farmer and an itinerant cancer 
specialist, who got into trouble at Bedford. 

Society Notes.—The Vigo County Medical Society has so 
amended its constitution as to omit all reference to exclusive 
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systems in medicine, thus making every legally registered 
physician in the county eligible to membership. The annual 
dues of the society were raised from $2 to $5.——At the meet- 
ing of the First District Medical Society at Jeffersonville, 
May 2, Dr. William L. McClain, Scottsburg, was elected presi- 
dent, and Dr. David Cohen, Jeffersonville, secretary ——At the 
annual meeting of the Second District Medical Society, held in 
Bloomington, May 13, Dr. John E. Harris was elected presi- 
dent; Dr. Gallagher, vice-president; and Dr. George F. Holland, 
secretary-treasurer, all of Bloomington——The Fort Wayne 
Academy of Medicine has elected Dr. Allan Hamilton, presi- 
dent; Dr. Willis W. Carey, vice-president; Dr. Herman G. 
Nierman, secretary; and Dr. Garrette Van Sweringen, treas- 
urer. 
KANSAS. 


Verdict Against Physician—In the case of Dr. Joseph E. 
Miller, Salina, who was sued for $10,000 damages by reason 
of alleged improper treatment, whereby a broken arm was 
permanently crippled, the jury on April 11 is said to have 
found a verdict against the physician and assessed damages 
at $2,500. 


Society Meetings.—At the annual meeting of the Southeast- 
ern Kansas Medical Association, held in Chanute, Dr. Middle- 
ton L. Perry, Parsons, was elected president; Dr. Lewis D. 
Johnson, Chanute, secretary, and Dr. Millard F. Jarrett, Fort 
Scott, treasurer. The next meeting will be held at Indepen- 
dence.—tThe Golden Belt Medical Society, at its recent meet- 
ing in Abilene, elected Dr. Daniel E. Esterly, Topeka, presi- 
dent; Dr. Peter B. Witmer, Abilene, vice-president; and Dr. 
Sutherland, Junction City, secretary. 


MARYLAND. 


Personal.—Dr. Claiborne H. Mannar, Rockville, has been 
appointed secretary of the Montgomery County board of 
health and health officer for the. county, vice Dr. William L. 
Lewis, Kensington.——Dr. Jephtha E. Pitsnogle, Hagerstown, 
has been appointed health officer of Washington County, vice 
Dr. Christian R. Scheller——Dr. Phillip Lee Travers has been 
appointed health officer of Easton. 


County Society Meets.—The Baltimore County Medical So- 
ciety, at its annual meeting, held in Towson, May 1, elected 
the following officers: President, Dr. Richard F. Gundry, 
Catonsville; vice-president, Dr. Benjamin R. Benson, Cockeys- 
ville; recording secretary, Dr. Harry C. Hess, Govonstown; 
corresponding secretary, Dr. Richard C. Massenburg, Towson; 
treasurer, Dr. William L. Smith, Sherwood; and delegate to 
the Medical and Chirurgical Faculty, Dr. H. Louis Naylor, 
Pikesville. It was decided to publish a history of the society. 


Baltimore. 
Health Department Flag.—The health department has 


_ adopted as its official flag one of yellow bunting with a red 


cross in the center. It will hereafter be hoisted from the de- 
partment headquarters in the city hall annex. 


_ Railway Relief Work.—The relief and hospital work of 
the Baltimore & Ohio Railroad, for many years under the 
supervision of the late Dr. Isaac R. Trimble, has now been 
placed under the care of Drs. Page Edmunds, St. Clair Spruill 
and Archibald C. Harrison. 


Commencement.—Baltimore Medical College held its annual 
cemmencement exercises May 21, when a class of 82 was 
graduated. Drs. Thomas McCall Anderson and William Reg- 
inald Marshall received the gold medal and the degree of M.D. 
manga cum laude, the highest college honor. 


Tuberculosis Hospital—The Jewish Hospital for Consump- 
tives in the suburbs of Baltimore will be dedicated June 11. 
There will be a large building containing accommodation for 
30 advanced cases and a smaller cottage with accommodation 
for 6 incipient cases. It is expected that other cottages will 
be built. Dr. Louis P. Hamburger is president and Dr. M. R. 
Smirnow has been elected resident physician. 


Personal.—Drs. Harvey G. Beck, C. Urban Smith and Charles 
F. Blake sailed for Bremen, May 21.——Dr. Albert H. Carroll 
left May 19 for Brazil, where he will be in medical charge of a 
railway construction camp near the source of the Amazon.—— 
Dr. Ahmed Hussein Laki sailed for Genoa, May 16.——Dr. 
John A. Sperry has been appointed chief of staff of the 
Church and Home Infirmary.——Dr. Daniel W. Cattell has been 
elected vice-president, Dr. Robert S. Kirk, superintendent, and 
Dr. John Roth, assistant superintendent of the Baltimore East- 
ern Dispensary. 
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MICHIGAN. 


Medical Society Meeting.—At the annual meeting of the 
Dickinson-Iron Counties Medical Society, held in Crystal Falls, 
the following officers were elected: President, Dr. John B. 
Brasseur, Norway; vice-president, Dr. Abner M. Darling, Crys- 
tal Falls; and secretary, Dr. Henry A. Newkirk, Iron Mountain. 

Object to Contract Work.—The physicians of Houghton 
County, at a meeting of Houghton County Medical Society, 
May 4, adopted resolutions authorizing the president of the 
society to name a committee of two to draw resolutions 
against the practice of some members of the profession of 
making contracts for medical examination of members of fra- 
ternal organizations——The members of Oakland. County 
Medical Society have signed an agreement not to make con- 
tracts with lodges for medical examinations after December 31. 


- MONTANA. 


Physicians Win Suits.—In the suit of Dr. Christopher Tur- 
ner against the city of Butte for $221.50 for damages sus- 
tained to his horse, buggy and himself by obstructions in the 
street, was given a verdict of $200 by the jury.—In the 
suit of Dr. George B. Owen, Butte, against John Ring for $100, 
for services rendered the sister of the defendant, it was de- 
cided in favor of the plaintiff in the lower court. and the jury 
in the District Court, on appeal, decided in favor of the de- 
fendant. 

Society Meeting.—At the annual meeting of Silver Bow 
Medical Society, held recently in Anaconda, the following 
officers were elected: President, Dr. William L. Renick, Butte; 
vice-president, Dr. Thomas C. Witherspoon; secretary, Dr. 
Phebe A. Ferris; treasurer, Dr. MacCormick Smetters; trus- 
tees, Drs. William L. Renick, John C. Schapps, Grace W. Cahoon, 
Laura Keisker, and Stokes; Drs. Matthews, Edward F. Ma- 
ginn, Richard C. Monahan, Isadore D. Freund and Gideon E. 
Blackburn, delegates to the state medical association, and Dr. 
John R. E. Severs, John B. Sullivan, Frederick W. McCremon, 
Creswell T. Pigot and John W. Gunn, alternates. 


NEW YORK. 


Personal.—Dr. Carl G. Leo-Wolf, Niagara Falls, sailed for 
Europe last week.—Dr. Irving D. Williams, superintendent 
of Otisville Sanitarium, has resigned, to take effect in August. 

Scarlet Fever Epidemic.—During the first two weeks of May 
74 cases of scarlet fever were reported to the health board of 
Buffalo. On account of scarlet fever, Caldwell school has 
been ordered closed. 

Dispensary to Open.—The Good Samaritan Free Dispensary 
recently incorporated will open June 1, with Dr. Thomas B. 
Carpenter as president and Walter S. Goodale, secretary- 
treasurer of the staff. 


Fined for Ilegal Practice—In the case of Charles J. Flah- 
erty, Mount Morris, charged with the practice of medicine 
without registration, the defendant is said to have been fined 
$250 by County Judge Carter, at Geneseo, April 13. 

Sale of Cocain and Eucain.—Assemblyman A. E. Smith’s 
bill permitting the sale of cocain and eucain in wholesale lots 
by manufacturers to other manufacturers and wholesale deal- 
ers and druggists has been signed by Governor Hughes. 

Must Not Distribute Samples.—The department of public 
health, .Buffalo, is undertaking a vigorous enforcement of the 
ordinance, which requires distributors of printed matter of all 
kinds to take out a license. In case of medicine, the formula 
for the preparation must be submitted to the department as a 
prerequisite for a license. 

College Commencement.—The commencement exercises of 
Albany Medical College were held May 19. Rev. George Alex- 
ander, D.D., chancellor of Union University, delivered the an- 
nual address and conferred the degrees. At the annual meet- 
ing of the trustees Dr. Andrew McFarlane was made professor 
of physical diagnosis and medical jurisprudence; Dr. Arthur 
G. Root, professor of diseases of the throat and nose; and Dr. 
Leo H. Neuman, professor of gastroenteric diseases and clini- 
eal professor of theory and practice of medicine. The resigna- 
tion of Dr. Richard M. Pearce, professor of pathology and bac- 
teriology, was accepted. 

Society Meetings.—A permanent antituberculosis society was 
organized at Canandaigua, April 12, with the fol'owing medical 
men among its officers: Dr. Orlando J. Hallenbeck, vice-presi- 
dent, and Dr. Alfred W. Armstrong, secretary——The North- 
western New York Health Officials’ Association met in Water- 
town, April 23 and 24, and perfected its organization. Major 
J. H. Durham, Cape Vincent, was elected president; Dr. 
Stephen A. Russell, Fulton, vice-president from Oswego 
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County; Dr. Edward §S.. Willard, Watertown, from Jefferson 
County; Dr. Benjamin W. Severance, Gouverneur, from Law- 
rence County; Dr. Howard A. Bassett, Lowville, from Lewis 
County; and Dr. Albert L. Morgan, Dexter, secretary-treas- 
urer——At a meeting of the recently incorporated Rochester 
Health Association, held May 1, the following medical men 
were elected officers: Corresponding secretary and supervising 
director, Dr. Montgomery E. Leary; and directors, Drs. M. May 
Allen and Edward B. Angell——The Woman’s Medical Soci- 
ety of the State of New York filed certificate of incorporation 
with the secretary of state, May 2. The directors are Drs. 
Sarah R. A. Dolley, Rochester; Mary H. Cotton, New York 
City, Mary Innis Denton, Buffalo, and Florence A. Sherman, 
Watertown. 


Tuberculosis Bill Signed.—Governor Hughes has signed the 
bill introduced by Senator Cassidy declaring tuberculosis to be 
an infectious and communicable disease, dangerous to the pub- 
lic health, and providing for the reporting of all cases to the 
local health authorities. It provides for the free examination 
of sputum by the health authorities, for the protection of the 
registration records from publie inspection, and for the disin- 
fection and renovation of the premises after the death of a 
person having tuberculosis. The occupation of premises vacated 
by a tuberculous person is prohibited until the directions of 
the health department providing for disinfection and renova- 
tion have been complied with. The bill was lengthy and some 
of the important sections follow: 


Section 8 makes it the duty of the physician to take all reason- 
able precautions for the protection of individuals occupying the 
same house with any one having tuberculosis. If there be no physi- 
cian in charge of such patient, this section provides that this duty 
devolves on the health officer. 

Section 9 provides that the attending physician shall report to 
the health officer, on blanks to be furnished for this purpose by 
said officer. a complete statement of the procedure and precautions 
taken by him in a case of tuberculosis coming to his notice. and the 
Physician shall receive for his services a fee of $1. If the physi- 
cian does not desire to take these preventive measures and make 
this report, the duties therein stated shall devolve ou tlie health 
officer, who shall receive said fee. The health officer is required to 
keep on hand and furnish suitable supplies and literature to 
physicians to aid in preventing the infection of others. 

Section 10 provides a penalty for the failure of physicians or 
others to execute the duties imposed by this act, or for making false 
= the penalty not to exceed $100, or six monhts in prison or 

oth. 


Section 11 provides for the’ renorting by physicians of the re- 
covery of the tuberculosis patients, and for their release thereon 
under the provisions of the law. 

Section 12 makes violation of any section of this act a misde- 
meanor, punishable by a fine of not less than $5 or more. than $50. 

New York City. 

Cocain Seller Convicted—Edward Santagata, 2 Mott Street 
druggist, is said to have been convicted May 14 of selling cocain 
without a physician’s prescription. 

Gift to Vanderbilt Clinic—Mrs. Ray Matshak. as a memorial 
to her husband, has given money to equip a department for 
surgical mechanico-therapeutics at the Vanderbilt Clinie of the 
College of Physicians and Surgeons. 

Bushwick Hospital Reorganized.—The board of directors of 
this institution has asked for the resignation of all the mem- 
bers of its visiting staff. The letters asking for resignations 
say that the scheme includes the erection of a new building and 
an addition to the staff. 

Death Rate Decreases.—The death rate for the week ended 
May 16 was 17.28, as against 17.91 per 1,000 for the corre- 
sponding week of last year. Measles and scarlet fever were 
not so prevalent as in the preceding week. There were 31 
fewer deaths from pneumonia than last year. 

New Infirmary.—The annual year-book of Trinity Church 
notes the regret at the necessity of closing Trinity Hospital 
and states that it is the intention of the corporation to replace 
the hospital, not by another hospital, but by an infirmary on 
the original lines, an institution which will be of great value in 
the care of the poor of lower New York. 

Personal.—Dr. and Mrs. Arthur Pell arrived from Europe 
May 17.——Dr. George Bibier Rambaud has sailed for Cher- 
bourg———Dr. S. Adolphus Knopf has been elected professor of 
phthisiotherapeutics to fill the new chair at the New York 
Postgraduate Medical School and Hospital. 

To Aid Tuberculous Patients.——The Young Folks’ League for 
the Home Treatment of Tuberculosis held a meeting on May 
19, at which it pledged itself to supply milk, eggs, etce., to 
tuberculous patients in their homes. This meeting was -ad- 
dressed by Drs. James A. Miller of Bellevue Hospital and 
Sigismund S. Goldwater of Mount Sinai Hospital. 

Loving-Cup to Hospital Corps.—At the annual dinner of the 
Medical Department of the Thirteenth Infantry, N. G. N. Y., 
held in Brooklyn, April 30, a loving-eup was presented to the 
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hospital corps of the regiment by Major John B. McCoo of 
the First Infantry, Conn. N. G. Major Henry P. De Forest re- 
ceived the cup on behalf of the hospital corps, and also p-e- 
sented to the corps a portrait of Clara Barton. : 

Schools Threatened by Epidemics—More than 150 of the 
school children of Morris Park and Richmond Hill, Queens 
Borough, are ill either with measles or scarlet fever. It is 
admitted by the principal that one or more of the schools will 
probably be closed. Twenty-eight cases of scarlet fever exist 
among children living within a few blocks of one of the 
schools. The day following the above announcement 31 new 
cases of measles were reported. 


Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended May 16, 1,513 cases of measles, with 
35 deaths; 1,173 cases of scarlet fever, with 41 deaths; 409 
eases of diphtheria, with 36 deaths; 403 cases of tuberculosis, 
with 158 deaths; 37 cases of whooping cough, with 4 deaths; 
25 cases of typhoid fever, with 6 deaths; 13 cases of cerebro- 
spinal meningitis, with 11 deaths; 134 cases of varicella and 1 
case of smallpox, a total of 3,708 cases and 291 deaths. 


Health Department Arouses Doctors.—Physicians in this city 
have received from the Department of Health blanks and in- 
formation to facilitate the reports of diseases, births and 
deaths. The first paper was a circular letter beginning, “Per- 
mit me to again call your attention to the moral and legal 
responsibility of physicians to the registration of births.” 
Failure to do this caused the department and parents of chil- 
dren much inconvenience and loss. There was also a copy of 
the ordinances setting forth the legal duties of physicians. 


German Poliklinik Celebrates——This institution celebrated 
the twenty-fifth anniversary of its founding by a dinner at the 
Waldorf-Astoria on May 18, at which the four surviving mem- 
bers of the original fifteen founders of the institution were the 
guests of honor. These were Drs. Samuel Kohn, Herman J. 
Boldt, A. H. von Ramdohr and Ludwig Weiss. A silver wreath 
containing the names of the ‘founders was presented to the 
woman’s auxiliary. The Poliklinik, in the last twenty-five 
years, has treated nearly 1,000.000 persons free of charge. In 
its first year 2,869 p21sons were treated and 8.700 calls were 
made. Last year 38,739 cases were treated and 82,683 calls 
were made. 


Harvey Society Meeting.—At the annual meeting of the 
Harvey Society. held May 15, the following officers were 
elected: President, Dr. James Ewing; vice-president, Dr. 
Simon Flexner: treasurer, Dr. Edward K. Dunham; secretary, 
Dr. Francis C. Wood; and council, Drs. Graham Lusk, Samuel 
J. Meltzer and Adolph Meyer. The society adopted a resolution 
expressing its cordial appreciation of the great value of the 
services of Dr. Graham Lusk to the medical sciences of America 
in the foundation of the Harvey Society and in successfully 
administering its affairs and placing it on a substantial basis. 
Dr. Lusk declined re-election as president of the society. 


Medicolegal Aid Society Discusses Case of Mr. Marsh.—The 
meeting of this body on May 20 considered the case of Mr. 
Marsh of Brooklyn, to whom a physician is said to have ad- 
ministered drugs for the purpose of destroying consciousness 
before his death from hydrophobia. The president, Mr. Clark 
Bell, cited the alleged facts of the case that he thought de- 
manded investigation. He said: “The. question of how far a 
doctor may, even at the request of the patient, take the power 
to remove life and consciousness into his own hands was most 
serious. If, as is held by many, the mind exerts a powerful 
influence over the body, what and where was the right of a 
physician to prevent that power being brought into action?” 


OHIO. 





Hospital for Crippled and Deformed Children.—aA bill has 


been passed by the legislature establishing two state hospi- 
tals for the care of crippled and deformed children, one in the 
northern and the other in the southern part of the state. The 
selection of sites is left to a commission of three. 


Midwife Convicted.—Julia Michnyak, Barberton, a midwife, 
charged by the State Board of Medical Registration and Exam- 
ination with practicing midwifery without a license, is said to 
have been fined $50 and costs on each of two offenses, April 23, 
and in default of payment was committed to the county jail 
April 23. 

Tuberculosis Hospital.—Contracts for erection of a commis- 
sary building and two sleeping shacks for the Franklin County 
Tuberculosis Hospital have been awarded at a cost of $11,115. 
—tThe Dayton Tuberculosis Society has betn offered use 
of a tract of land on which to erect a cottage for the use of 
sufferers from tuberculosis. 
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Sentence Deferred.—Alexander Grytza, a Polish physician of 

Toledo, is said to have pleaded guilty in the Probate Court, 

May 1, to the charge of practicing medicine without a license. 

Sentence was deferred in order to give the defendant oppor- 

tunity to apply to the state board for a certificate. 
Cincinnati. 

Additional Medical Service Created—The great number of 
patients applying for treatment in the medical wards of the 
Cincinnati Hospital, the board of trustees at a recent meeting 
created an additional medical service. Drs. Mark A. Brown and 
John E. Greiwe were appointed to alternating services of four 
months each. 

Personal.—Dr. Robert Butler, after a year abroad in ear, 
nose and throat work, will, on his return, be associated with 
Dr. John A. Thompson.———Dr. Harry H. Hines has been ap- 
pointed surgeon to the German Deaconess Hospital, vice Dr. 
Charles S. Evans, resigned, and Dr. Jacob Tuechter has been 
made pathologist of the same institution. 

Alumni Meeting.—The meeting of the Alumni of Miami 
Medical College, June 1, will be a jubilee to Dr. William H. 
Taylor in celebration of the fiftieth anniversary of his en- 
trance into the practice of medicine. Dr. Taylor was, for 
nearly forty years, a teacher in the college. The meeting 
promises to be the largest in the history of the institution. 


PENNSYLVANIA. 


Hospital Closes.—The Hanover General Hospital went out of 
existence April 17. 

Contagious Diseases in Institutions.—Sixteen cases of diph- 
theria were reported in the Wiley Children’s Home in South 
Bethlehem during the past week, and 13 cases of scarlet fever 
were found in St. Joseph’s Orphan Asylum, Pittsburg, during 
the same period. 

Fined for Not Registering Birth.—Drs. William G. Bower and 
Harvey D. Miller, both of Myerstown, charged respectively 
with two and six violations of the act requiring registration 
of births, are said to have pleaded guilty and to have been 
fined $5 for each violation of the law. 


Cottage for Epileptics.—Exercises in celebration of the com- 
pletion of the new children’s cottage of the Pennsylvania Epi- 
leptic Hospital and Colony Farm at West Chester were held 
May 4. The cost of this new addition was $24,000 and the new 
building will accommodate 25 persons. Dr. Wharton Sinkler, 
president of the institution, presided, and Dr. Samuel W. Mor- 
ton, secretary, was chairman of the committee of arrangements. 
Dr. J. Clifford Scott is superintendent of the institution. 

White Haven.—Mrs. Henry Phipps, wife of the founder of 
the Henry Phipps Institute for the Prevention of Tuberculosis, 
will provide funds for the erection of a sixteen-bed cottage at 
the White Haven Tuberculosis Sanatorium. Work on the new 
cottage will be started immediately——As a result of the 
work of the junior auxiliaries of the Free Hospital and White 
Haven Sanatorium, a new building has been added to the camp 
at White Haven, erected at a cost of $4,000, and to be used 
for the treatment of very young patients. 

Personal.—Dr. Eugene C. Fetter, Altoona, has been made a 
member of the Altoona board of health—Dr. James L. Heard, 
Northeast, is said to be seriously ill with pneumonia at the 
Buffalo General Hospital——Dr. Harry J. Donaldson, Will- 
iamsport, who was recently operated on for appendicitis, is 
reported to be recovering——Dr. Jonathan C. Biddle, Foun- 
tain Springs, has been re-elected superintendent and surgeon- 
in-chief of the Miners’ Hospital, a position from which he re- 
signed several months ago.—Dr. Daniel B. D. Beaver, Read- 
ing, returned from a trip to Europe and the Holy Land, 


April 18. 
Philadelphia. : 

Publicatién Suspended.—The publischer of Medical Notes 
and Queries announces that its publication will be discontinued 
with the present issue. 

Must Pay Bill—A. E. Whiting, who was sued by Dr. John 
H. Gibson for $500 for an operation for appendicitis, was 
held by the jury to be liable for that amount, and the charge 
was declared to be reasonable. 

Vaccination.—Following the discovery of smallpox patients 
in Philadelphia, nearly 1,500 of the inhabitants of the locality 
from which the patients were taken were vaccinated by the 
medical inspectors of the Isolation Hospital, April 17. 

’ Hospital Contracts Awarded.—The contracts for the erection 
of six new isolation wards for the new municipal hospital to 
supersede the old smallpox hospital were awarded by the 
director of heaith and charities, Dr. Neff, May 23. The con- 
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tract also calls for an exit building from the diphtheria ward 
and a steam by-pass in the boiler house. The buildings are to 
be constructed of brick and stone and will cost $124,980. 

Personal.—Dr. William W. Keen, who is now in Europe, ex- 
pects to return to Philadelphia at the end of October to resume 
practice——Dr. and Mrs. James A. Irwin sail for Europe May 
30.—Dr. Albert P. Brubaker sailed for Europe May 16.—— 
The position of chief medical inspector of the Bureau of 
Health recently made vacant by the resignation of Dr. Andrew 
A. Cairns was filled by the provisional appointment of Dr. 
Charles A. Groff, formerly assistant medical inspector. 

Women’s Medical College Commencement.—The fifty-sixth 
annual commencement exercises of the Women’s Medical Col- 
lege of Pennsylvania were held in the Academy of Music, 
May 20, when a class of 32 received diplomas from Mary E. 
Mumford, president of the board of corporators. The valedic- 
tory address was delivered by William Hanna Thompson, M.D., 
LL.D., New York City. There are at present 138 students reg- 
istered in the college, including the first natives of Hayti, 
Porto Rico and the Philippine Islands to study medicine. 
Natives of Japan, India, Russia, China, England, Sweden and 
Germany are also represented. 

Health Report.—The total number of deaths reported for the 
week ended May 23 aggregated 455, a decrease of 41 from 
the previous week and a decrease of 44 from the corresponding 
week of last year.. The principal causes of death were: Typhoid 
fever, 8; measles, 15; scarlet fever, 3; whooping cough, 6; 
consumption, 65; cancer, 28; appendicitis, 3; nephritis, 44; 
premature birth, 10; congenital debility, 7; apoplexy, 13; heart 
disease, 45; acute respiratory disease, 44; gastritis, 5; enteri- 
tis, 17; suicide, 8; accidents, 15, and marasmus, 2. There were 
173 cases of contagious diseases reported, with 13 deaths, as 
compared with 151 cases and 17 deaths reported in the preced- 
ing week. 

Elections.—At the first annual meeting of the Association of 
ex-Resident Physicians of St. Joseph’s Hospital, May 19, per- 
manent organization was effected and the following officers 
were elected: President, Dr. George M. Marshall; vice-presi- 
dent, Dr. David Motlan; historian, Dr. Joseph Roberts; and 
secretary and treasurer, Dr. Joseph M. Spellissy———At the 
annual meeting of the Alumnz Association of the Women’s 
Medical College of Pennsylvania, May 21, the following officers 
were elected: President, Dr. Margaret F. Butler; vice-presi- 
dents, Drs. Lida S. Cogill and Miriam M. Butt; recording sec- 
retary, Dr. M. Louise Diez: corresponding secretary, Dr. Mary 
Buchanan; treasurer, Dr. Florence H. Richards; and directors, 
Drs. Kate W. Baldwin, Matilda Beaver, Caroline E. Smith and 
Blanca Hillman. At the annual banquet, held at the Hotel 
Stenton on the evening of the same date, Dr. Sarah H. Lockrey 


presided. 
SOUTH CAROLINA. 


Hospital Opened.—On April 15 the new hospital building for 
Anderson County, at Anderson, erected by public subscription, 
at a cost of more than $25,000, was formally opened. 

County Society Organized.—At a meeting of the physicians 
of Barnwell County, held recently in Barnwell, a county med- 
ical society was organized on the standard plan, and the fol- 
lowing officers were elected: Dr. R. C. Kirkland, Barnwell, 
president; Dr: E. W. Ellis, Martin, vice-president; and Dr. G. 
F. Hogg, Barnwell, secretary-treasurer. 

Personal.—Dr. C. Fred Williams, Columbia, has been ap- 
pointed health officer by the State Board of Health——Dr. 
Henry W. Rice has been appointed city physician of Colum- 
bia, vice Dr. C. Fred Williams, resigned——At the annual 
meeting of the Alpha Kappa Kappa medical fraternity, held 
in Charleston, Dr. Edward F. Parker was re-elected primarius. 
—tThe office of Dr. A. Robert Able, St. Matthews, suffered 
serious damage by fire recently. 


TEXAS. 

Epidemic Diseases.—Physicians of Taylor and vicinity report 
an epidemic of dysentery——Smallpox of mild type is reported 
in Anahuac. : 

Personal.—Dr. John M. Colley, Palestine, was struck by a 
buggy recently and fractured his arm at the wrist—Dr. 
Charles S. Seafers, Port Arthur, has been appointed assistant 
surgeon in the P. H. and M.-H. Service and has been placed in 
charge of the Marine Hospital to be established at Port Arthur. 

Commencement Exercises—On April 30 the annual com- 
mencement exercises of the Medical College of Southwestern 
University, Dallas, were held. Dr. H. E. Bourland delivered 
the baccalaureate address and the diplomas were given to a 
class of nine by Dr. R. S. Hyer, regent of the university —— 
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Baylor University College of Medicine and Pharmacy, Dallas, 
held its eighth annual commencement exercises April 27, when 
a class of 11 received diplomas from the hands of President 
P. S. Brooks. The doctorate address was delivered by Presi- 
dent H. H. Harrington of the Agricultural and Mechanical 
College of Texas. The College of Physicians and Surgeons 
of Dallas held its annual commencement April 2. Dr. Arthur 
C. Bell delivered the address and a class of 13 was graduated. 

State Association Meets.—The annual meeting of the State 
Medical Association of Texas was held in Corpus Christi, May 
12, 13 and 14, and the following officers were elected: Presi- 
dent, Dr. Hatch W. Cumings, Hearne; vice-presidents, Drs. 
James M. Inge, Denton; A. Garwood, Victoria, and William A. 
Wood, Hubbard City; secretary, Dr. Ira C. Chase, Fort Worth; 
treasurer, Dr. Charles A. Smith, Texarkana; trustee, Dr. 
Charles E. Cantrell, Greenville; councilors to fill vacancies— 
second district. Dr. Newton J. Phoenix, Colorado City; sixth 
district, Dr. Henry J. Hamilton, Laredo; seventh district, Dr. 
James ©. Anderson, Granger; eighth district, Dr. William A. 
McCamley, Wharton; ninth district, Dr. John T. Moore, Gal- 
veston; tenth district, Dr. D. Stuart Weir, Beaumont; twelfth 
district, Dr. G. S. Reynolds, Temple; and alternate delegates 
to the American Medical Association, Drs. Russell Caflery, San 
Antonio, and John 0. McReynolds, Dallas. Galveston was se- 
leeted for the meeting place in 1909. 


UTAH. 


Law Case.—Dr. Elias S. Wright, Salt Lake City, charged 
with lack of skill in the treatment of a fractured leg, was 
granted his motion for a non-suit April 30. 

Communicable Diseases.—An outbreak of measles and an in- 
crease in the number of smallpox cases is reported from Ogden. 
Scarlet fever is reported to be prevalent in Salt Lake City, 
where 39 cases were under quarantine May 16. 

State Society Meeting.—At the annual meeting of the Utah 
State Medical Association, held in Salt Lake City, May 7 and 8, 
the foliowing officers were elected: President, Dr. Ezra C. 
Rich, Ogden; vice-presidents, Drs. Leslie W. Snow, Salt Lake 
City; William W. Woodring, Mount Pleasant, and Gilbert W. 
States, Franklin, Idaho: secretary, Dr. W. Brown Ewing, Salt 
Lake City; treasurer, Dr. James N. Harrison, Salt Lake City; 
councilors: first district, Dr. R. S. Joyce, Ogden; seeond district, 
Dr. Philo E. Jones, Salt Lake; third district, Dr. Frederic 
Clift, Provo; and delegate to the American Medical Associa- 
tion, Dr. Samuel C. Baldwin, Salt Lake City. Ogden was 
selected as meeting place for 1909. 


VERMONT. 


Board May Seize Impure Food.—In the campaign of the Ver- 
mont Board of Health against the sale of adulterated food, an 
important step was taken May 14, when the board voted to 
instruct the state inspector of food to seize and destroy all 
articles of food which on analysis should be found to be below 
the statutory standard. 

Personal.—Dr. L. P. Sprague has been appointed food in- 
spector for Burlington, and Dr. John H. Dodds, city physician, 
viee Dr. George E. Latour. Dr. Henry C. Tinkham has as- 
sumed his duties as attending’ surgeon and Dr. Clifford A. 
Pease as attending physician at Mary Fletcher Hospital, Bur- 
lington——Dr. Charles D. Wilkins, Brattleboro, has been ap- 
pointed superintendent of the City Hospital, Wilkesbarre, Pa., 
and assumed his duties May 1——Dr. Charles E. Chandler, 
Montpelier, is said to be ill with pleurisy in Northampton, 


Mass. 
VIRGINIA. 


Communicable Diseases——_Two cases of smallpox were re- 
ported at Gate City, May 2——There are said to be about a 
dozen eases of smallpox under quarantine at the Isolation Hos- 
pital, Danville——Norfolk reports searlet fever prevalent. 
During April 63 cases were reported. 

Personal.—Dr. J. T. Collins, Richland, has been appointed 
physician of the Henrico County Aimshouse, vice Dr. Armistead 
L. Leftwich, deceased——Dr. Meade Ferguson, professor of 
bacteriology and mycology at ‘the Virginia Polytechnic Insti- 
tute, Blacksburg, has been appointed state bacteriologist and 
will enter on the duties of his position July 1——Dr. Joseph 
A. Gale, chief surgeon of the Norfolk & Western Railroad, has 
returned after a year’s trip abroad. 

Commencement.—The faculty of the University College of 
Medicine, Richmond, held its annual commencement exercises 
May 19; Dr. Stuart McGuire, president of the faculty, deliv- 
ered an address and the doctorate address was made by Presi- 
dent J. Gray McCallister of Hampden-Sidney College. A class 
of 44 was graduated——The commencement exercises of the 











Jour. A. M. A. 
May 30, 1908. 


Medical College of Virginia, Richmond, were held May 20, 
when a elass of 38 was graduated. Capt. Joshua F. Bullitt, 
Big Stone Gap, delivered the doctorate address. 


WASHINGTON. 


Infectious Diseases.—The following infectious diseases were 
reported in Seattle during March: Diphtheria, 56; smallpox, 
35; scarlet fever and measles, each 12; tuberculosis, 5; typhoid 
fever, 5, and varicella, 3. 

Fined for Breaking Quarantine——Miss Helen Hunt, who 
while quarantined for scarlet fever, Seattle, escaped and went 
to her home in North Yakima, has been brought back to 
Seattle and fined $10 for violation of quarantine. 

THegal Practitioners—James Austin Larson, Seattle, is said 
to have been fined $100 and eosts for practicing medicine 
without a license——Dr. R. W. Blakesley, Georgetown, who 
was convicted of practicing medicine without license and sen- 
tenced to imprisonment of ninety days in the county jail and 
to pay a fine of $100, was released April 19 on the expiration 
of his sentence, the judge remitting the fine. 


GENERAL. 


Coming Meeting.—The eleventh annual meeting of the Med- 
ical Library Association will be held in the John Crerar 
Library and the Chicago Public Library, June 1, under the 
presidency of Dr. George Deck, Ann Arbor, Mich. In the even- 
ing the association will have its annual dinner at the Union 
League Club. 

Pathologists Meet.—At the annual meeting of the American 
Association of Pathologists and Bacteriologists, held in Ann 
Arbor, Mich., April 17 and 18, the following officers were 


elected: President, Dr. Harold C. Ernst, Boston; vice-presi- ~ 


dent, Dr. Philip H. Hiss, New York City; secretary, Dr. Frank 
B. Mallory, Boston; treasurer, Dr. Herbert W. Williams, Buf- 
falo; and ber of il, Dr. E. R. LeCount, Chicago. The 
council voted to hold the next meeting in the new Harvard 
Medical School, Boston. 

American Association of Medical Milk Commissions.—The 
“Proceedings of the First Annual Conference of the Medical 
Milk Commissions of the United States” demonstrate the good 
work that is now being done toward the purifying of the 
milk supply, a matter surely of the utmost importance, in re- 
gard not only to present sanitation, but also to the upbuilding 
of the race. The work accomplished by the respective com- 
missions of twelve cities of the United States is detailed in 
this report that it is stated that fonrteen other cities have 
taken steps looking toward the establishment of similar or- 
ganizations. The association will hold its next annual meet- 
ing at the Chicago Beach Hotel, Monday, June 1, at 10 a. m. 

Fifth Pan-American Medical Congress.—This meeting will 
take plaee in Guatemala, Central America, August 5 to 10. 
The trip can be made from New York, New Orleans or San 
Francisco directly to Guatemala, returning by Mexico and 
Cuba to the eastern states, or by Mexico and New Orleans to 
the eastern states and the middle west, or by Mexico to the 
middle states and far west. Any physician or surgeon of 
good standing desiring to participate in the congress can send 
the title of his paper to the proper one of the following secre- 
taries: 

GENERAL MEDICINE—Dr. Judson Daland, Philadelphia. 


GENERAL SuURGERY—Dr. Emmett Rixford, San Francisco. 
HYGIENE, DEMOGRAPHY AND EPIDEMIOLOGY—Dr. T. Darlington, New 
Yor . 





NERVOUS AND MENTAL D1sEASES—Dr. Chas. Hughes, St. Louis. 

TROPICAL MEDICINE—Dr. John Swan, Philadelphia. 

MILiTary SANITATION—Dr. L. L. an, New York. 

OpHTHALMOLOGY—Dr. Bert Ellis, Los Angeles. 

Nose, THROAT AND Ear—Dr. W. S. Bryant, New York. 

PATHOLOGY AND BACTERIOLOGY—Dr. Walter Chase, Boston. 

GYNECOLOGY, ABDOMINAL SURGERY AND OBSTETRICS—Dr. H. P. 
Newman, Chicago. 

CHILDREN’S DISEASES—Dr. C. G. Kerley, New York. . 

The itineraries of the trip have not been made as yet, but 
will be included in the next notice. Ramon Guiteras, M.D., 
secretary, 75 West Fifty-fifth Street, New York. 

The American School Hygiene Association.—The awakening 
interest in the matter of the public health and the better ap- 
preciation of the responsibility of the medical profession to the 
public, finds its expression in a wider appreciation of the im- 
portance of providing improved school conditions for the chil- 
dren of the community, that is to say, in what is commonly 
spoken of as school hygiene. The obstacles to progress lie in 
the inertia and lack of information on the part of the gen- 
eral publie and in the absence, up to a recent date, of any 
organized movement to keep the matter before the public. Any 
progress in legislation must be made independently by the 
various state legislatures or by the governments of the indi- 
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vidual cities. Progress can not in any event be as rapid as in 
England, where a recent act of parliament provided medical 
school inspection for the whole of England. In this country, 
therefore, we are particularly dependent on the interest and 
education of the public which makes the laws and provides 
the money, and beyond the point to which the public is edu- 
cated no progress will be made. The American School Hygiene 
Association was formed in May, 1907, for the purpose of in- 
teresting and educating the public in school hygiene, and has 
recently held its second annual meeting. This association, 
which comprises in its supporters many leading educators and 
physicians, now proposes to issue a small monthly magazine 
for the purpose of presenting to the American public the 
progress in school hygiene made in this and in other countries, 
to call attention to the fact that in America we are far behind 
the countries of Europe, to present abstracts of important 
papers on the subjects of medical inspection, school house con- 
struction, lighting, ventilation, and seating and playgrounds, 
and in general to serve as a sort of clearing-house for all in- 
formation bearing on improved school conditions. The secre- 
tary is Dr. Thomas A. Storey, New York City. 


Alienists Meet.—The sixty-fourth annual meeting of the 
American Medico-Psychological Association was held at Cin- 
cinnati, May 12 to 14. The large gathering assembled was 
addressed by the mayor, Leopold Markbreit; Dr. Charles A. L. 
Reed, oa behalf of the American Medical Association; Dr. 
Charles L. Bonifield, for the Ohio State Medical Association, 
and W. B. Melish, for the citizens of Cincinnati. At the even- 
ing session the address was made by Judge Judson Harmon, 
Democratic nominee for governor of Ohio. Judge Harmon 
among other matters discussed the subject of expert testimony, 
giving a number of examples of it within his personal knowl- 
edge as a lawyer and as a judge. He declared that insanity 
should never be used as an excuse for crime, quoting the famous 
remark of the judge who said, “If a man has an uncontrollable 
desire to kill, the law has an uncontrollable desire to hang 
him.” He greatly interested the large audience. On the sec- 
ond day the following officers were elected: President, Dr. 
A. F. Kilbourne; vice-president, Dr. W. F. Drury, Petersburg, 
Va.; secretary, Dr. Charles W. Pilgrim, Poughkeepsie, N. Y.; 
councilors, Drs. F. W. Langdon, Cincinnati; L. M. Perry, Par- 
sons, Kansas; H. L. Palmer, Utica, N. Y.; Charles G. Hill, Bal- 
timore; W. H. Hattie, Halifax, N. S.; auditor, Dr. J. M. 
Buchanan, Meridian, Miss.; committee on resolutions, Drs. H. 
M. Hurd, Baltimore; G. A. Blumer, Providence, R. I., and 
S. C. Smith, Richmond, Ind. A visit to Longview Asylum 
was made, where luncheon was served. In the evening Dr. 
Henry M. Hurd, superintendent of Johns Hopkins Hospital, in 
a paper on “Psychiatry as a Part of Preventive Medicine,” 
severely criticised present educational methods, believing that 
it is wrong for subnormal and other defective children to be 
mixed with normal ones at school. Dr. Charles Pilgrim, 
Poughkeepsie, N. Y., in his paper on “The Proper Size of 
Hospitals for the Insane,” advocated having smaller hospitals 
for not to exceed 1,500 patients rather than the immense 
ones recently built and planned. The third day’s work was 
opened by Dr. Richard H. Hutchinson with a paper on “Tuber- 
culcsis in Hospitals for the Insane.” He stated that out of 
140.343 deaths from all causes 14,027, or approximately 10 
per cent., are due to tuberculosis. Dr. Charles W. Hitchcock, 
Detroit, in a paper, “Imbecile, Criminal or Both,” decriea 
the fact that a man could escape the penalty of high crime 
by a plea of insanity and then come again before the bar of 
justice and ask for his release on the ground that he is not 
insane. After the morning session the members were taken 
to the College. Hill Sanitarium, the guests of Dr. F. W. Lang- 
don, for lunch, followed by inspection of the institution. In 
the evening session an address was made by Dr. A. W. Ferris 
on “Italian Immigration and Insanity.” Contrary to the gen- 
eral opinion, he said the Italians stand fifth in the list and not 
first, as generally supposed, being preceded in a lowering 
ratio by the Austrians, Hungarians, Russians and Germans. 
The society selected Atlantic City for the next annual meeting. 


7 FOREIGN. 


Congress on Hydrology and Climatology.—The Ninth Inter- 
national Congress on Hydrology and Climatology was held at 
San Remo, Italy, April 12 to 15, under the presidency of Dr. U. 
Martemucci. 


Increase in Number of Medical Students in Germany.—Our 
exchanges state that the number of medical students has in- 
creased from 6,008 in 1905 to 7,574 in 1907. The Leipsic 
League had 2,000 applications last year for positions from 
young medical men, many of whom it was impossible to place. 
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Practical Medicolegal Training in Accidents.—Both at Ber- 
lin and Munich there is now a special postgraduate course on 
the forensic aspect of industrial accidents as affecting the 
attending physician. Practical training in the making out of 
certificates is given, and the classes attend the proceedings in 
the courts in suits for claims for industrial indemnity. 

English Hospital Work in Egypt.—According to the British 
Medical Journal, by.an arrangement between the British gov- 
ernment and the authorities of the German Deaconesses’ Hos- 
pital at Alexandria, the British consular surgeon has perma- 
nent charge of twenty-five of the fifty beds which the hospital 
contains. To this hospital are admitted sailors and others of 
British nationality suffering from illness or accident. 

Clinic for Occupation Affections.——Milan has inaugurated a 
clinie for the study and treatment of professional or occupa- 
tion affections and diseases, as has already been mentioned in 
these columns. Prof. L. Devoto, professor of medical pathol- - 
ogy at Pavia, has been transferred to the new clinic and chair 
for the pathology of industry, and G. Pieraccini has recently 
qualified at Florence for the post of “private docent” in this 
branch of medicine. 

Personal.—Dr. H. R. Silvester, London, whose name is asso- 
ciated with a well-known method of resuscitating the appar- 
ently drowned, died recently, leaving an estate valued at 
$127,060.——Drs. Raikes and Wray, government medical offi- 
cers at Singapore, have died of plague contracted while per- 
forming a postmortem examination on a patient who died in 
quarantine, Dr. L. Merveille, editor of the Gaz. Méd. Belge, 
and a pioneer in the organization of the profession in Belgium. 
recently was given a banquet on the twenty-fifth anniversary 
of his entering editorial and professional work. 


The Trouble at Cologne.—The large sick benefit societies at 
Cologne, Germany, have recently repudiated their agreements 
with their medical officers and now insist on conditions which 
the organized profession is unwilling to accept. Backed by 
the Society for Promoting the Material Interests of the Pro- 
fession (Leipziger Verband) and the good wishes of the pro- 
fession, the medical officers have resigned, and now face a bit- 
ter struggle, the most important that has been waged since 
this society was first started a few years ago. Local medical 
societies throughout the country are passing resolutions en- 
dorsing their action and expressing sympathy. 

The Quacks and the Movement for Sexual Enlightenment.— 
Our German exchanges state that a number of prominent 
“nature fakers” have seized the opportunity of the movement 
for enlightenment of the young in matters of sex to deliver 
illustrated lectures on such themes. One exchange regards the 
present condition in this respect as “an actual calamity for 
the country.” [Illustrated lectures for men only have been 
held at Frankfurt and elsewhere, but at Solingen, where two 
such lectures had been advertised in one week, with 10 cents 
admission, the police interfered. At Liegnitz the technical 
high school was addressed on this subject by a charlatan from 
Berlin. The subject has also been brought into the drama; 
one of the plays dealing with it has had a year’s run at Ber- 
lin and is now said to be planning to come to this country. 

Notes from Jena.—Our German exchanges state that the 
approaching three hundred and fiftieth anniversary of the Jena 
university will witness the dedication of the new university 
buildings erected by public and private subscriptions, includ- 
ing a gift from the Carl Zeiss microscope works. The “nature 
healers” have petitioned to have a chair organized at the uni- 
versity for “nature healing,” that is, for their system of diet- 
etic and physical therapy. The petition had 2,000 signatures, 
including the sick benefit societies, whose officers gave as their 
reason for endorsing the petition that this method is “cheaper 
than regular medicine” for their policy holders. The commit- 
tee to whom the petition was referred in the legislature in- 
vited the members of the legislature to visit the medical clinic 
at Jena, and showed them there the innumerable scientific ap- 
pliances and arrangements for physical and dietetic measures. 
The petition was tabled. 

Silver Jubilee of the French Ophthalmological Society.—The 
Société Francaise d’Ophthalmologie celebrated on May 3, the 
twenty-fifth anniversary of its foundation and reviewed its 
history. Hess of Wiirzburg brought greetings from the Ger- 
man sister society, on which the French society was modeled; 
Berry, from the Great Britain society; van Duyse, from Hol- 
land; Verderau, from Spain and Spanish America; Angelucci, 
from Italy; Briend, from Egypt, and Beauvois, from Mexico. 
A number ‘of delegates from societies representing other spe- 
cialties were also present. The festivities continued with a 
reception at the Saint-Germain museum, where A. Terson deliv- 
ered an address on the instruments used by the oculists of 
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Gaul and ancient Rome. A banquet followed, and a souvenir 
medal was presented to each member. The twenty-fifth an- 
nual congress opened the next day, the main topic for discus- 
sion being “Treatment of Wounds of the Eyes.” More than 
sixty communications were presented, including one on the 
value of pyocyanase in ophthalmology. 

Organization of the Profession in Denmark.—The munici- 
pal authorities at Copenhagen have had some difficulties with 
the younger physicians connected with the hospitals, the latter 
demanding better remuneration and certain privileges which 
the authorities refused to grant, having recently voted to re- 
duce the remuneration below that in the provinces. The local 
society took up the matter and all its members, including the 
university professors, signed an agreement not to accept the 
subordinate medical positions in the hospitals until a satisfac- 
tory arrangement was made with the younger set. The muni- 
cipal authorities yielded at once, so that a satisfactory agree- 
ment was concluded not only at Copenhagen, but in the other 
large towns, which promptly followed the example of the capi- 
tal. Meyer writes to the Miinch. med Wehnschr. that it is 
impossible to overestimate the moral effect of this victory, 
encouraging organization and establishing a precedent for 
future dealings with sick benefit societies, ete. The Copen- 
hagen medical society (Aerzteverein) has since bought the 
Ugeskrift for Leger which is henceforth to be its weekly official 
organ. 

LONDON LETTER. 
(From Our Regular Correspondent.) 
Lonpon, May 9, 1908. 


Action Against a Local Authority for Contamination of a Well 
with Typhoid Sewage. 

In a previous letter (THE JouRNAL, February 29, page 701), 
the successful action of Dr. Ferguson, proprietor of a hydro- 
pathic establishment at Malvern, against the district council 
for allowing the well from which he obtained water to become 
contaminated with typhoid sewage was reported. An out- 
break of typhoid fever occurred in his establishment and, hav- 
ing guaranteed in his prospectus the perfection of his sanitary 
arrangements, he was mulcted in damages by various persons 
to the extent of $35,000. He recovered damages from the 
council to the amount of $37,500. On appeal this verdict has 
been quashed. Sir Gorell Barnes in giving judgment said that 
the jury had found that the water was not the plaintiff’s but 
the defendants’; that the plaintiff had no license from the 
defendants to take the water. By so doing he had placed him- 
self in the position of a trespasser. There could be no negli- 
gence on the part of the defendants, for there was no duty on 
them to see that the water which flowed from the well into a 
pond was free from sewage. On these findings of fact by the 
jury the plaintiff’s case wholly failed. 


The Prevention of Sleeping Sickness in Uganda. 

The governor of Uganda has promulgated a very drastic 
ordinance to prevent sleeping sickness. The vast territory 
under his rule is placed under the conditions of an infected 
area. The mainland within a distance of two miles of the 
great lake, Victoria Nyanza, and all the islands are under 
severe restrictions. Within two miles of the shore fishing is 
prohibited, and the purchase of fish caught within that area is 
made an offense. No person is allowed to ply on the lake and 
traffic is permitted between the islands and the mainland only 
under certain conditions, which include the use of assigned 
landing places. 

Protection Against the X-Rays. 

At the London Hospital elaborate precautions are now taken 
to prevent injury to operators from the x-rays. All the neces- 
sary apparatus for controlling the machines which produce the 
@-rays are enclosed within a chamber built of wood, armored 
with thick lead and provided with windows with lead glass 
impervious to the g-rays. At some distance is the a2-ray tube 
which, with the exception of an orifice which limits the emis- 
sion of the a-rays to this area, is surrounded with a lead-glass 
shield. The shield is only partially impervious to the a-rays, 
allowing a weak a-ray discharge, which is accompanied by an 
electrical discharge. The latter is intercepted by the lead lin- 
ing of the chamber and conducted to earth. The operators are 
also equipped with aprons, spectacles, and gloves made from 
material impervious to the z-rays. 


Infant Mortality. 


As has been shown in previous letters, the prevention of in- 
fant mortality has recently attracted considerable attention 
both from the profession and the ‘public. The rate for the 
past year shows a satisfactory decline. The deaths of infants 
under one year per 1,000 births amounted to only 118, which is 
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much lower than any recorded since the inauguration of civil 
registration in 1837. This is the climax of a reduction which 
has been going on for some years. In the decade 1891-1901 
the mean annual rate was 154, whereas in the first seven years 
of the present century it was only 134. ? 


Observations on the Tsetse Fly. 


Prof. E. A. Minchin, who occupies the recently established 
chair of parasitology and protozoology in the University of 
London, has made some important observations on the trypano- 
somes of the tsetse flies and other diptera. In 1905 he went 
to Uganda for the purpose of studying the life cycle of the 
Trypanosoma gambiense in relation to the tsetse fly, but with- 
out any results of importance. Incidentally, however, he made 
observations on another species of trypanosome occurring in the 
tsetse fly which may be useful to future investigators. He 
found swarms of trypanosomes in the alimentary canal of the 
tsetse fly of a species distinct from the Trypanosoma gambi- 
ense, which is the cause of sleeping sickness. The mode of 
infection with the Trypanosoma gambiense appears to be differ- 
ent from that with the malarial parasite. In malaria the 
mosquito is a true host in which the parasite goes through a 
complicated developmental cycle after which, and only then, 
is it able to infect man. In infection with the Trypanosoma 
gambiense, on the other hand, the protozoon is simply inocu- 
lated mechanically by the proboscis of the fly and this is pos- 
sible only for a period ‘of forty-eight hours. 


VIENNA LETTER. 
(From Our Regular Correspondent.) 
VIENNA, May 10, 1908. 
First International Congress on Laryngology and Rhinology. 
The First International Congress on Rhino-Laryngology, to- 


gether with the Tiirck-Czermak jubilee, was held at Vienna, °* 


April 21 to 25. There were nearly 500 physicians in attend- 
ance, twenty-eight of whom were from the United States and 
thirty-three from Great Britain and Ireland. Each member 
received as a souvenir of the jubilee a medal having on it a 
portrait of the men in whose honor it was held. The social 
side of the congress was as well provided for as was the scien- 
tific. The members were given a reception by the governor of 
Lower Austria and a banquet by the mayor of Vienna. 

The sudden death of the honorary president, Prof. Leopold 
von Schrétter, only twelve hours after his brilliant historical 
address, cast a gloom over the proceedings, and the congress 
had the sad duty of selecting a committee to do the last honors 
to its chief officer. 

The convention was opened by the reading of several reports 
by men of international fame. “Teaching of Laryngology, 
Rhinology and General Medicine” was the subject of a paper 
by Professor Friinkel (Berlin), and Professor Lermoyez 
(Paris); others were “General Treatment of Local Disease of 
the Upper Air Passages” by Sir Felix Semon (London); “In- 
ternational Congresses on Laryngology and Rhinology” by Pro- 
fessor Jurasz (Heidelberg), and “Treatment of Tuberculosis of 
the Upper Air Passages” by Dr. Joseph W. Gleitsman (New 
York City). In deference to the visiting members, the Vienna 
physicians postponed their papers until the last day of the 
convention. Professor Gliick (Berlin) spoke of his method of 
dealing with cancer of the larynx, advocating total extirpa- 
tion; the correlation between disease of the posterior accessory 
nasal sinuses and ocular disease was discussed by Professor 
Onodi (Budapest), and Professor Kuhnt (Kénigsberg), and 
some remarkably fine anatomic specimens were shown. The 
treatment of laryngeal tuberculosis was freely discussed and 
several papers read on the subject. The value of a-rays in the 
diagnosis of diseases of the nose and throat was dealt with 
in papers by Professors Gradenigo (Turin), Burger (Amster- 
dam) and Killian (Freiburg). The use of transillumination in 
diseases of the sinuses was discussed by Professor Vohsen 
(Frankfurt), and a series of papers was read on disturbances 
in the motility of the vocal cords in neurotic and tabetic 
laryngeal crises. Professor Denker (Erlangen) described his 
method in surgery of the nose.by way of the mouth, claim- 
ing for it results that can be accomplished in no other. way. 

A committee was appointed to determine the time and place 
of meeting of the next congress. During the meeting a very 
interesting exhibit was held at the university; unlike so many 
of these exhibits, it was not in any sense a commercial one, 
but was of scientific and historical interest only. There were 
shown the first laryngoscope, the original clinical pictures by 
Tiirck and Czermak which formed the basis for their well- 
kriown atlas, and there were numerous rare pathologic speci- 
mens from the laryngologic clinic at Vienna and a collection 
of instruments for bronchoscopy and intranasal work. 
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Pharmacology 


THE BROADER AIMS OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY. 


TORALD SOLLMANN, M.D. 
Member of the Council, Professor of Pharmacology and Materia 
Medica at the Medical Department of Western 
Reserve University. 
CLEVELAND, OHIO. 


X. TESTIMONIAL WRITERS. 
(Continued from page 1706.) 

The psychology of advertising—what a theme for an es- 
sayist! The “catchy” phrase, word, or name; the plausi- 
ble argument; the aggressive statement; the persistent reitera- 
tion—who is so sapient that he has not at one time or another 
succumbed to them? A clever advertisement is as insidious 
as a drug-habit; once tampered with, it requires a distinct 
effort of the will, a firm resolution to resist, and human reso- 
lutions are fragile. . 

Honest advertising is a necessary feature of civilization— 
at least it is not an unmitigated evil. Fraudulent advertise- 
ments are one of the curses of civilization. A “concealed” 
advertisement is always dishonest; dishonest because it trav- 
els under false pretenses; dishonest because it tries to avoid 
the natural caution of the reader; and, usually, dishonest also 
in its statements. It is, however, one of the favorite forms 
of proprietary advertising. Advertising in the journals, adver- 
tisements in the form of “literature” (much abused word), 
even calendars, blotters and visiting lists are relatively unob- 
jectionable. But what of the “reading notice”? What of the 
inspired “original scientific article’? And what of the “orig- 
inal package,” which, with all its untold possibilities, goes to 
the confiding patient neatly wrapped in the respectability of 
the prescribing physician? 


” 


TESTIMONIALS AND THEIR WRITERS. 

Proprietary advertising has two specialities—frank, legiti- 
mate advertising, as in any other business; and testimonials. 
I use the word “testimonial” in its broadest sense, to include 
the “original” write-ups. The guild of testimonial-writers con- 
tains some honest enthusiasts; some who find fhis an easy 
means to get their names into print; some who do the hack- 
work; and not a few who have achieved greatness of a kind. 

There is Dr. Blank, quoted in THE JouRNAL, Dee. 9, 1905, 
whose first tuberculosis patient happened to improve under 
Bioplasm, and who feels that he owes it to humanity to report 
his marvelous success, A year later, the patient reposes peace- 
fully under the sod; but the testimonial lives on. The doctor 
wishes that he had waited the outcome. A 

There are the testimonials of the Lambert Pharmacal Com- 
pany, the Eusoma Chemical Company, the Bioplasm Company, 
the Abbott Alkaloidal Company, and countless others, to fur- 
nish examples of blind enthusiasm run riot. Every imaginable 
disease is cured by Listerine or Eusoma, or Bioplasm, or Calci- 
din. It is quite unnecessary to know anything of medicine or 
surgery to practice, if only you use these and similar great 
boons freely—this may explain their popularity with the 
writers, 

Have these testimonials been paid for? For the credit of 
the medical profession, I hope that most of them have not; I 
prefer to believe that the large proportion of our profession 
who write testimonials have been blind and thoughtless dupes, 
rather than knaves. “The large proportion” is not an exaggera- 
tion. Within the last few years, I have had occasion to ex- 
amine much of this proprietary “literature,” and I have always 

been impressed by the extent of this testimonial evil; but I 
- Inust confess that I had a very inadequate idea of its actual 
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magnitude, until I saw the cold figures. There is a most in- 
teresting exhibit at the Association headquarters—a card in- 
dex of the testimonial writers and of the testimonials for pro- 
prietary medicines, written by and for physicians. This index 
was only started two and a half years ago, and of course, maxes 
no claims to completeness. Nevertheless, in this collection there 
are registered eight thousand testimonials. EIGHT THOUSAND! 
Most of these are evidently the work of amateurs, and hence 
presumably not paid for; some 90 per cent. of the physicians 
there recorded are only credited with testimonials for one prod- 
uct—but the index is evidently incomplete. There are others 
who appear to have the “habit” very badly. There is a list of 
about twelve men who each average over a dozen different 
products. 
THE CHAMPION TESTIMONIAL WRITER. 

The championship appears to belong to a Dr. W. R. D. 
Blackwood of Philadelphia, who heads the list with twenty- 
eight different products to his discredit. His taste seems to 
be rather catholic. A Dr. J. R. Hayes of Washington, D. C., 
specializes mainly on Thialion, but he finds time for a few 
others, and achieves the unique distinction of condensing en- 
dorsements for thirteen proprietary articles into a single paper, 
modestly entitled “Preventive Medicines and Measures.” This 
is an “original communication” to the New England Medical 
Monthly—a publication which I understand is owned by the 
same parties who manufacture Thialion! 


REMUNERATION FOR TESTIMONIAL WRITING. 

Of course, the multiple endorsements are not in themselves 
legal proof of improper motives. Even when the testimonials 
of a physician are confined to the indiscriminate endorsement 
of all the products of one firm, the evidence is merely circum- 
stantial—if that is any salve to the self-respect (7?) of the 
writers. In fact, I have the impression that this industry is 
very often unpaid, and at least generally underpaid, when 
one considers the fees received by other professional advertise- 
ment writers. Statistics are difficult to obtain. Through a 
happy accident we know the tariff of the Lehn & Fink Com- 
pany, who have recently obtained so much notoriety anent 
Purgen,' and “Rheumatism and Gout.” 

But we have no evidence that this tariff of ten dollars a 
printed page is the general one; or, indeed, that it is uniform 
with this firm—I rather suspect that it is not. 

Should not the guild of testimonial writers combine and 
stand out for better pay and a union scale? I had the impres- 
sion that a certain pseudo-scientifie “society”—founded a cou- 
ple of years ago and readily identified by the fact that it 
quoted as its members pecple who had never given their con- 
sent—had for its main object the “organization” of the busi- 
ness; but I have no idea that a uniform scale of pay was any 
part of the program of its founders. 

The fact is, however, the specialists of this business have 
no need for organization or for better pay. They must already 
have reduced the business of testimonial-writing to a fine sys- 
tem, to spare the time for this commercial work from their 
extensive literary, clinical and pedagogic activities; I have evi- 
dence tuat they are quite able to take care of the financial side 
of the business. They do not need our sympathy; and they are 
impervious to all appeals that could be made to honorable 
men. They should be made to feel, however, what the pro- 
fession thinks of those who do not hesitate to exchange for 
commercial gain, not only their own paltry honor, but also 
the loyalty and confidence of their pupils and followers; and 
even the interests of science itself. 


THE PATHCS OF IT. 


A much sadder spectacle is presented by the “professor of 
pharmacology” of a medical college of good standing, located 





1. The Journal, Nov. 2, 1907, 1544, 
2. Ibid., Feb. 29, 1908, 704. 
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in the middle West, when he writes a beld two-page adver- 
tisement, such as I have before me, of a “Pill of Life,” a typi- 
eal lost-manhood cure—saw palmetto, phosphorus, strychnin, 
iron—signed with the full name and title of its writer. This 
is a sad prostitution of what should be an honored position to 
a disreputable purpose—that of lending respectability to the 
advertisement of such a remedy. It has, however, at least one 
merit: there are no false pretenses. “Goods paid for and 
delivered” can be read plainly in every line, and the blush of 
the writer seems to suffuse the page. One can only hope that 
this is the first and last offense. 

There is another, and even more pathetic tale, of a true 
scientist who had earned the everlasting gratitude of the med- 
ical profession, but who was forced by financial straits to risk 
his dearly earned reputation in testimonial writing. The lapse 
was but temporary, and into one of the most legitimate forms 
of the business, but one can easily imagine what it must have 
cost him. Are these pangs of conscience, this loss of self-respect, 
not to speak of the respect of others—are these ever worth the 
meager price? That is a question which each man must de- 
cide for himself. But to those honest enthusiasts who think 
that they are benefiting humanity by writing testimonials—to 
these I would say: Await results before you commit your- 
self. When you have written a testimonial, lay it aside for a 
year—the world can afford to wait that long—and then see 
whether you are still as enthusiastic. Remember that most 
testimonials outlive the enthusiasm of their writers; that a 
testimonial which has left your hands is out of your control— 
you can not effectively stop the abuses to which the business 
interests of the manufacturer may put your well-meant en- 
dorsement. 

(To be continued.) 





Correspondence 


Use of Alcohol in Medicine. 
Homer, N. Y., May 18, 1908. 

To the Editor:—The department of medical temperance of 
the Woman’s Christian Temperance Union has for some years 
been endeavoring to instruct women regarding the danger of 
the use of alcoholic liquors and other powerful drugs as fam- 
ily remedies. This work has been done by the circulation of 
leaflets and pamphlets embodying the teachings of leading 
medical men, who make little or no use of alcoholic drinks in 
the treatment of disease, and who warn against the self-pre- 
scription of habit-forming drugs. 

As superintendent of this work for the National Woman’s 
Christian Temperance Union, I have received much help from 
physicians; indeed, without such assistance it would have 
been presumptuous for me to undertake such a task. It is 
my wish to secure, so far as possible, the cooperation of phy- 
sicians all over the country. I should be very grateful for 
copies of pamphlets bearing on the alcohol question, or on 
the nostrum evil, or the drug habit. I should also like to 
receive for publication brief opinions of the medical use of 
alcoholic liquors from physicians who are in sympathy, to 
some extent, with the views of the late Nathan S. Davis, and 
of such men as Sir Frederick Treves and Sir Victor Horsley. 
I should like especially to receive such opinions from profes- 
sors of medicine and from physicians having large hospital 
experience. The publication of such medical opinions as I have 
been able to gather from kind replies to my personal in- 
quiries, and from medical journals, has been an important fac- 
tor in the anti-saloon fight in the southern states. 

May I ask that physicians who are in sympathy with this 
medical temperance movement will send me at least their 
names and addresses? Anyone who would be willing to give 
public addresses in his own city or town, under the auspices 
of women’s organizations, on alcohol or on the nostrum evil, 
or on public health generally, I should be very glad to list for 
reference. 


Jour. A. M. A. 
May 30, 1908. 


It may interest physicians to know that I have sent out 
about 10,000 copies of the “Great American Fraud” during 
the last three months, and I hope to use many more. As I 
was the originator of the public agitation against “patent” 
medicines I am naturally delighted to have this pamphlet to 
circulate. Mrs. MartHa M. ALLEN. 


A New Cure Alleged for Syphilis. 
Cuicaco, May 16, 1908. 

To the Editor:—In these days of progress, scientific and 
commercial, it is indeed a startling discovery that will shock 
us out of our self-satisfied contentment with the wonderful 
century in which we live. The other evening, however, I sat 
up and took notice. 1 had picked up, in an idle moment, a 
recent number of a little magazine called Eternal Progress, 
devoted to the development of the individual by autosugges- 
tion. I was in search of the ludicrous, which I had often 
found on its most seriously written pages, when my attention 
was caught by the following query from a disciple: 

Some years ago I contracted syphilis, and as I am about to 


marry, would like to find a remedy. Would dieting for thirty days 
produce a cure? R. 

Then I read, to my surprise and delight, what ought to make 
the proud discoverer famous as the greatest benefactor of the 
human race since Jenner. I quote verbatim: 

The best remedy for any venereal or blood disease is fasting. 
A fourteen day fast will cure most cases. Mild cases could be 
cured in a fast of eight or ten days. The proper way to fast is to 
take no food whatever; but to drink an abundance of cool water. 
The mind should be calm, and should deeply feel that no food wiil 
be required during the fast. 

Give no thought to food; but think only of your object in view, 
and fully expect to secure the desired results. 

Try to prevent all ills by right living and right thinking; but 
should ailments come, combine metaphysical methods of cure with 
fasting, and you will soon be well. Ordinary ills can be cured by 
fasting three or four days, and in less time if metaphysical methods 
are employed. The same results may be obtained by living wholly 
on a limited amount of raw fruit, perfectly ripe; but thirty, sixty 
or ninety days would be required. 


What a noble mind is this! With what easy grace all 
human ailments are disposed of! What can equal the audac- 
ity of pretentious ignorance! For ignorance we, in charity, 
must assume it to be. But stay. Perhaps in our haste we 
have misjudged. In view of the approaching marriage of the 
correspondent, his evident neglect of treatment (or how 
could he ask such a fool question?) and his conscientious de- 
sire to protect the partner of his joys, perhaps it would be 
sufficient to emphasize the editor’s treatment, and prescribe an 
absolute fast of sixty days. Better still, quicker and requiring 
less mental effort to “give no thought to food; but think only 
of your object in view,” let him hold his breath for a short 
time, say sixty-seven minutes, and he need never fear a recur- 
rence of his dread disease. 

But seriously, should not the editor be compelled to limit his 
advice to “explaining fully the nature of cosmic conscious- 
ness,” as he does on the opposite page with great lack of 
clarity? When the apostle of the oversoul begins to treat 
syphilis by a two-weeks fast isn’t it time to put the brakes on 
Eternal Progress and find out what the results will be? 

A. W. STILLIANS. 


“Milk and Tuberculosis.” 
Cuicaco, May 16, 1908. 

To the Editor:—I have read with great interest the article 
on this subject by Dr. Gorton in THE JOURNAL, May 16, 1908. 
As the doctor was kind enough to quote remarks I made at the 
meeting of the New York State Medical Society, please publish 
these corrections. The institution was not the Infant Asylum, 
but the New York City Children’s Hospital. Twenty-nine cows 
and one bull were tested. Twenty-six cows reacted. Seventeen 
of them are marked on the veterinarian’s postmortem report 
as having many tuberculous foci in the lungs. One only had 
a diseased udder, and she had no lung involvement, though 
the retropharyngeal glands were also involved. Twenty-two 
were generalized, eleven having involved posterior mediastinal 
glands and five diseased pleura. Dr. W. H. Park had samples 
of milk and feces taken from each cow and injected into guinea- 
pigs. After six weeks they were killed and none showed tuber- 
culosis. 
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The children were given Calmette’s test and the von Pirquet 
inoculation. Nineetenths of those who reacted had obvious 
cause for it, but in one-tenth tuberculosis was unsuspected or 
had been previously cured. These facts prove little but show 
that a badly infected herd does not necessarily give virulent 
milk as shown intentionally in the guinea-pig inoculations and 
unintentionally in the case of the children. 

Witi1aM L. STOWELL. 





Association News 


OUR FOREIGN GUESTS. 
The information necessary for the following biographic 
sketch of Dr. Jansen was not forthcoming until the form con- 
taining the other biographies (page 1792) was on the press. 


Albert Jansen. 

Albert Jansen was born in 1859 at Hildesheim, Prussia; he 
studied medicine at Tiibingen, Géttingen and Munich, gradu- 
ating at the latter place in 1884. He was assistant to Bern- 
hard Bardenheuer at Cologne from 1884 till 1887 and to 
Johann Lucae at Berlin from 1887 till 1897. He has been 
privat docent at the University of Berlin since 1895 and 
is the author of many publications dealing with suppuration 
of the nose and ear. Dr. Jansen will open the discussion on 
the symposium on the “Technic of Cranial Surgery” at the 
joint meeting of the Sections on Surgery and Anatomy and 
Laryngology and Otology. 


VISIT THE A. M. A. BUILDING. 


Members Should Inspect the Association’s Plant and Equip- 
ment. 

The American Medical Association holds its session this 
year in the city of its headquarters. All members are cor- 
dially invited to visit the Association building at 103 Dear- 
born Avenue. It may be reached from the business center by 
taking a North State Street car to Indiana Street, and then 
walking west to Dearborn Avenue. If one is in the vicinity of 
the First Regiment Armory, one may take a Wabash Avenue 
or State Street car and transfer down town to one of the cars 
first mentioned, or one may walk four blocks west from the 
Armory to Clark Street and take a north-bound “Route 22” 
ear which goes straight through the business district to the 
North Side. One may leave this car at Indiana Street as first 
described. 


REGISTER EARLY. 


Importance of Early Registration on Monday to Avoid 
Congestion. ~ 

Members are earnestly requested to register as early as 
possible. It will be a great advantage if those who are in 
Chicago on Monday will register on that day. Those who 
arrive early Tuesday morning should register, if possible, 
before the General Meeting which takes place at 10:30; they 
will be ready to attend the section meetings which commence 
at 2 o’clock in the afternoon. The place of registration is the 
First Regiment Armory, corner of Sixteenth Street and Michi- 
gan Avenue. 

BRING YOUR POCKET CARD. 

Members are urged to bring with them their pocket cards of 
membership. This will save them not only time and annoy- 
ance, but will facilitate registration of others. 


More Railroad Rates. 


The Eastern Canadian Passenger Association has made a 
rate of one and one-half fares, good going and returning over 
the same route only. Tickets will be on sale from Kingston, 
Sharbot Lake, Renfrew and west on May 28, 29, 30 and June 
1; east of these points on May 27, 28, 29 and 30. 

The Chicago, Rock Island & Pacific Railroad and the Chicago 
& Aiton Railroad have made a rate of one and one-half fare. 
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The above announcements have been received since the last 
statement in THE JoURNAL concerning railroad rates. In the 
issue of May 16, page 1623, we recorded the fact that the New 
England Passenger Association, the Trunk Line Association 
and the Central Passenger Association had granted a rate of 
one and one-half fare. 


Alumni Meetings. 

An especial feature of the Chicago session will be “Alumni 
Night.” Tuesday evening will be given up to the banquets 
and other entertainments given by the various Sections of 
the Association, and -to the reunions of the various colleges. 
A long list of these reunions and entertainments was given 
in THE JOURNAL, May 16, indicating that “Alumni Night” 
will be a gala occasion. The general alumni headquarters 
will be on the second floor of thé Auditorium Hotel, Congress 
St. and Michigan Ave. Members are requested to register 
there as early as possible. 

The following additional announcements have been received: 

CotumsBia: The alumni of the College of Physicians and 
Surgeons in the City of New York (Columbia University) 
are to attend the Majestic Theater on the evening of June 
2, after which there will be a lunch and smoker at Tom 
Jones’ Restaurant. 

Harvarp: The local alumni of Harvard Medical School 
plan to entertain visiting Harvard medical men during the ses- 
sion of the American Medical Association, June 2-5. Head- 
quarters will be at the General Alumni Headquarters in the 
Auditorium, where a register of Harvard men will be kept 
and where any information may be obtained concerning the 
session and Association affairs. An informal dinner (each 
cover $2) will be given at the Great Northern Hotel, June 2, 
at 6 p. m., at which every man holding any degree from the 
university will be welcome. The committee requests that 
acceptances be mailed at once to Dr. Henry F. Lewis, Room 
1404, 42 Madison Street, Chicago. 

NORTHWESTERN (1892): The class of 1892 of the North- 
western University Medical School have a reunion and dinner 
at the Chicago Athletic Club on the evening of Friday, June 5. 


Will Entertain Visiting Mystic Shriners. 

Medinah Temple A. A. O. N. M. S. will hold a special 
meeting in honor of visiting Nobles in attendance on the 
Chicago session of the American Medical Association Friday 
evening, June 5, at Walton Place and Dearborn Avenue. 





Miscellany 


Damages for Fraudulent Testimonial Used by Pinkham 
Company. 

A case in law, revealing a shameless practice, was that which 
Miss Frances Wynne brought on May 12 last against the 
Lydia E. Pinkham Medicine Company. The plaintiff, a 
comely and healthy young woman of 22 years, had been a 
salesgirl in a New York department store. Her photograph 
had at one time taken a prize in a newspaper “beauty contest.” 
One morning thereafter she found the young women with 
whom she had been working vastly amused over a newspaper 
containing her portrait, in “low cut dress,” and with the fol- 
lowing testimonial accompanying it: 

“Miss Elizabeth Wynn, of 205 Eighth Avenue, New York 
City, writes: ‘For months I suffered with dreadful head- 
aches, pain in the back and severe hemorrhages, was weak 
and out of sorts all the time. Lydia E. Pinkham’s vegetable 
compound helped me when all other medicines had failed. It 
seemed to be just what I needed and quickly restored my 
health.’ ” 

The advertisement appeared also in other New York news- 
papers. This had not been the plaintiff's address, and the 
spelling of her name had been slightly changed. The portrait 
was certainly hers. How had it come into the hands of the 
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Lydia E. Pinkham Company; and in what way had the testi- 
monial been procured? 

Some time before the circumstances here stated one Mar- 
garet Tierney, a co-employé of the plaintiff, had told her that 
a Miss White, a customer of the store, had known of her suc- 
cess in the beauty contest, admired her greatly and desired 
that she go to a designated photographer and sit for him, at 
Miss White’s expense. For this favor she was to receive all 
but one of a dozen copies, the remaining one to be exhibited 
in the photographer’s show-window. The plaintiff complied. 
She testified on the stand that she had never signed her name 
to anything; except as stated, she had had no idea whatever 
of the purpose for which her photograph was ultimately to be 
used. She had suffered none of the things stated in the testi- 
monial; she had not taken anybody’s vegetable or any other 
kind of compound. The Tierney girl admitted having signed 
the plaintiff’s name to the testimonial, which had beeh given 
her for this purpose by Miss White. She insisted, however, 
that she had received the plaintiff’s permission to write down 
her name, while admitting, however, that the latter had never 
seen the document. When asked why she had. used the name 
Elizabeth instead of Frances she averred she had presumed 
that to be the plaintiff’s proper name, inasmuch as the young 
women in the store had been in the habit of calling the latter 
Bessie. She further stated that she had told the plaintiff 
there might be a lot of mail coming to her after the pictures 
had been taken; and that if she didn’t want such letters to 
come to her they might be forwarded to an address where an 
aunt of the Tierney girl lived. This was the address given in 
the testimonial. The Tierney girl had during five years been 
helping Miss White to get similar pictures, but had never 
received any pay for it. 

Clara A. White testified that she was engaged by James T. 
Wetherell, an advertising agent of No. 221 Columbus Ave- 
nue, Boston, to get testimonials from women for the Lydia E. 
Pinkham Company. (Samuel Hopkins Adams informs us,’ by 
the way, that Lydia E. has herself long ago passed beyond the 
help of her own or any other remedy.) Deponent stated her 
occupation to be literary work; she writes testimonials which 
she gets other people to sign. She had never seen the plain- 
tiff, whom she had presumed had consented to pose as one of 
the healed. Miss Tierney had told her that the plaintiff was 
willing to accept some photos in the usual way, and that she 
supposed the plaintiff had seen and approved the testimonial 
which she (Miss White) had prepared. Wetherell admitted on 
the stand that he was under contract with the Pinkham Medi- 
cine Company to handle their advertising; and that he had 
employed Miss White to procure his testimonials. 

The plaintiff’s counsel declared that her position had been 
made unbearable by the constant jibes and derision of her 
fellow work-women, “how was her poor back getting on, 
ete.” In consequence of these things she had to give up her 
situation. It was held in her behalf—and quite justly, we 
think—that her opportunities of a good marriage were seri- 
ously jeopardized by the disgusting and mortifying statements 
which were made concerning her health in the testimonial. 

The jury’s verdict was rendered for the plaintiff on the 
basis of a law of 1903 of New York State, which forbids the 
use of any portrait for trade purposes without the written 
consent of the original. And damages to the amount of 
$6,009 were accorded her. For the public it is well that by 
means of this case there has been exposed the revolting busi- 
ness of farming out on a contract basis, at so much per, pic- 
tures of, and testimonials from, the alleged healed, which are 
oftentimes—as is here evident—fraudulently obtained. 

Atheroma and Diet—M. Loeper (Arch. des Maladies du 
Coeur, ete., January, 1908) goes over the list of alimentary 
poisons that have been experimentaliy found to cause athero- 
matous vascular degeneration. Certain substances contained in 
meat seem toxic; phosphoric acid, for example, and lactic or 
sarcolactie acid, which in the hands of Fischer, of Boveri, and 
of himself have been shown to produce well marked lesions of 
the vessels. It is probable also that the alkaloids normally 
present in certain flesh foods, such as in game killed after 





1. The Great American Fraad, p. 63. 


Jour. A. M.A 
May 30, 1908. 


severe exertion in the chase, and that of certain fishes and 
crustacea, may be vasomotor poisons. Some vegetables are 
very rich in oxalic acid, which in minute doses is a vascular 
irritant. Poisonous fungi are sometimes eaten, while other 
species, considered generally innocent, contain undeniably toxic 
principles, such as the helvellic acid in the morel. In fruits 
the malates, tartrates, and their saJts can not be held entirely 
harmless, nor can vinegar and many spices like mustard, pep- 
per and capsicum. Next to adrenalin, capsicum is one of the 
most powerful agents for experimental production of atheroma. 
Tea, coffee and chocolate in excess are vascular poisons. Even 
the common mineral salts of lime, soda, magnesium, ete.; when 
too freely taken, may have bad effects; Loeper and Boveri 
have found that excessive calcareous alimentation aggravates 
the lesions of experimental atheroma. Food should be taken 
fresh, as when putrid it contains acids, alkaloids, ptomains 
and leucomains, some of which act directly on the vessels as 
well as on the nervous system. The ergot of certain grains 
produces very striking atheromatous experimental lesions of 
the vessels. Foods also give rise to toxic waste products that 
cause atheromatous degeneration of the vessels. Urie acid 
has been observed by Sicard and Et. Brissaud notably to ag- 
gravate the atheroma due to small doses of adrenalin. In this 
connection, Loeper says that in all the experiments on which 
his paper is based, the results of inflammation of the vessels 
were excluded; in none of these was sclerosis of the vessels 
produced. The mechanism of atheroma seems to him to be by 
direct irritation of the vascular walls. The hypothesis of an 
excitation of the trophic nerves seems hardly well supported; 
the hypertension theory is even less probable as many of the 
agents are tension lowering, and finally it is difficult to invoke 
a hyperfunctioning of the suprarenals, which he found hyper- 
trophied in only one instance. In discussing the practical 
bearings of these facts, Loeper says that while we should 
avoid a diet of falsified and toxie products, and for certain 
patients a very restricted range should be allowed, the abso- 
lutely atoxie diet is impracticable. The living organism is 
constantly producing its own poisons, by the mere fact of its 
living, and we can not conquer atheroma. What we want to 
do is to prevent its overcoming us. 


Acute Paraplegia After Preventive Treatment of Hydropho- 


bia.—E. Miiller reports in the Deutsche Ztschr. fiir Nervenhk., 
April 30, 1908, a case which resembles twenty-four in the lit- 
erature in which acute paraplegia followed Pasteur treatment. 
It began a week or two after the first preventive inoculation, 
and the complete paralysis of the legs was accompanied by 
severe functional disturbances in the bladder and rectum. In 
these cases there may also be stiffness in the muscles and in 
the joints, with or without rheumatic, lancinating and neuralgie 
pains. The paralysis may extend to the arms and threatening 
bulbar symptoms may be observed. Notwithstanding the tem- 
pestuous development of the severe paralysis, the prognosis is 
remarkably favorable. There are no spasms in swallowing or 
dyspnea as in true hydrophobia, and after a few days or 
weeks all the symptoms rapidly subside to complete recov- 
ery, as a rule, although two out of the twenty-five cases 
known terminated fatally. Treatment should be limited to 


interruption of the Pasteur treatment and solicitous general - 


care. His patient was a man of 36, a veterinary surgeon, 
and the paralysis lasted two weeks. When the patient seemed 
lost beyond relief the symptoms began gradually to abate, 
and in three months the patient was able to walk. In three 
months more the last traces of the nervous trouble had van- 
ished. He cut his finger while incising the abdomen of 
a rabid dog; the wound was duly cauterized and dressed at 
once, and preventive Pasteur treatment commenced the third 
day. 

To Promote Rapid Healing of Abscesses.—S. Gucciardello of 
Rome makes an incision not more than 1 em. long and squeezes 
out the contents of the abscess by pressure on and around it, 
protecting the skin with cotton from contact with the pus. 
When the abscess has thus been evacuated and pure blood 
follows the squeezing, he appplies a small pad of cotton wrung 
out of a bichlorid solution. Over this he applies a dise cut 
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from a sheet of gelatin, moistening it in a biehlorid solution 
to soften it, and then patting it down over the abscess and 
cotton until it adheres to the skin around. No further protec- 
tion is necessary. The next day the gelatin disc is removed; 
the incision is found closed. It is opened again and the con- 
tents of the abscess are expressed, after which a fresh pad of 
cotton and a fresh dise of gelatin are applied as before. By 
this means, he says, the abscess heals remarkably promptly, 
with the minimum’ disfigurement. His communication on the 
subject was published March 1 in the Wiener klinische 
Rundschau. 

Non-secrecy in Medicine—I see no reason why what are 
called “patent medicines” should not be required to have the 
formula by which they are compounded attached to their 
labels. . . . I suppose it will be said that if you required 
the “patent-medicine” man to disclose his formula there would 
be an end of the “patent-medicine” business. Well, I do not 
know that anybody but the “patent-medicine” man need regret 
that.—Henry Labouchere, M.P., in Truth. 

Paralysis from Use of Creosote.—The Siglo Medico states 
that at a meeting of the Madrid Academy of Medicine, Febru- 
ary 29, Mariani reported that paraplegia developed in a pa- 
tient, a nun, a month after a systematic course of creosote 
phosphate had been instituted in treatment of pulmonary 
tuberculosis. Other members stated in the discussion that 
they had encountered about a dozen cases of paralysis fol- 
lowing the administration of creosote phosphate. 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


LENHARTZ DIET IN GASTRIC ULCER. 
JACKSON, MicH., May 25, 1908. 

To the Editor:—Please inform me as to what constitutes the 
Lenhartz diet in gastric ulcer. W. H. Enpers, M.D. 

ANSWER.—The Lenhartz diet was described in THE JOURNAL, 
Jan. 26, 1907. It consists of a somewhat abundant diet, chiefly 
of proteids, given on the principle that the excess of acid is thereby 
neutralized and the healing of the ulcer facilitated. The patient 
is put to bed and absolute rest enjoined, so that the first two 
weeks following hematemesis the feces and urine are passed in a 
bedpan. Mental quietude is also enjoined, especially freedom from 
any form of excitement. Confinement to bed is continued for at 
least four weeks. An ice bag is laid over the region of the stom- 
ach to promote the contraction of that organ, lessen the exposed 
surface of the ulcer and relieve pain. On the first day, even 
after hematemesis, the patient receives in teaspoonful doses about 
half a pint of iced milk and one, two or three fresh beaten eggs 
during the first twenty-four hours. The eggs are beaten up entire 
with a little sugar and the cup containing them placed in a dish 
filled with ice, so that they remain cold. In addition two or 
three times a day or oftener, bismuth subnitrate in, at most, 30- 
grain doses, is given, suspended in water, and these doses are re- 
peated, as needed, for the first ten days, two or three times a day. 
The amount of milk is increased daily by about 100 cc. (3% 
ounces) and daily one egg is added until at the end of the first 
week about 800 c.c. (26 ounces) of milk and six to eight eggs are 
taken daily. After six days scraped beef can be given in quantities 
increased from the beginning dose of 31 gm. (one ounce) to 70 gm. 
(2% ounces) the second day, and so on, the beef being stirred 
into the egg. Gruel, softened zwieback, etc., may be added to the 
diet after two weeks, and at the end of four weeks an abundant 
mixed diet, avoiding coarse vegetables and other irritating sub- 
stances, can be given. The bowels are kept open by enemata. 

The method is described by M. Wagner (Muench. med. Wochschr., 
Jan. 5, 1904) and also by J. V. Haberman (Medical Record, June 
16, 1906). This method was tested by E. Wirsing (Archiv. f. 
Verdaungskrankheiten, xi, 3), in comparison with the method of 
Leube, and he reaches the conclusion that it is better than the older 
method for patients who have had recent hemorrhages or who are 
much debilitated, but that the method of Leube should be given the 
preference in ordinary cases. His article was reviewed in THE 
JOURNAL, 1905, xlv, page 1122. 

This form of treatment has been tested by Lambert in eight 
cases of a severe type (Amer. Jour. Med. Sci., January, 1908, ab- 
stracted in THE JoURNAL, Feb. 8, 1908, p. 480), and he comes io 
the conclusion that the claims of Lenhartz are correct: that the 
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cure is equally efficient with the older method, is more rapid and 
more certain, vomiting and pain stopping more quickly and re- 
lapse occurring less frequently than in the Leube method; that 
pain ceases more promptly, a sufficient food supply is afforded, 
anemia can be treated earlier, and a return to full diet allowed 
sooner than in the older method. 


THE PREPABED BREAKFAST FOOD QUESTION. 
Fort CLarkK, Texas, May 19, 1908. 

To the Editor:—Will you kindly express an opinion as to the 
advisability of allowing the so-called breakfast foods to be eaten 
regularly by those who look to the physician for advice on such 
matters? My usual advice is that oatmeal, corn-grits and all 
“whole grain,” preparations are certainly not harmful; but that 
“Force,” “Grape Nuts” and “Elija’s Manna” are unknown quanti- 
ties which may or may not be harmful. Will you elucidate the 
question and include in your answer a statement as to whether or 
not “Postum” is advisable as a substitute for coffee? P 

ANSWER.—The results of analyses of the various “breakfast 
foods” agree in showing that they are comp d of whol 
grains or their more valuable constituents. There is no evidence 
that they are diluted with bran, corn cob, corn stalk, ete., as has 
been claimed, or that they contain any injurious substances. As 
a rule, they are nutritious and digestible foodstuffs, and on these 
grounds nothing can be said against them. They represent a rel- 
atively expensive form of food, however, in proportion to their 
nutritive value. Oatmeal and other of the cereals that have long been 
on the market, and which can be bought in bulk without paying 
for the enormous expenditures in advertising and promotion car- 
ried by the advertised “breakfast foods,” are many times as cheap, 
and for most persons every bit as good. The preparation of the 
breakfast foods converts part of their insoluble starches into 
soluble dextrins, but well-cooked cereals prepared in the ordinary 
manner contain a larger proportion of soluble materials than the 
“ready without cooking” breakfast foods. If a person likes the 
taste of the fantastically named breakfast foods on the market, 
and wishes to pay the price for them, there is no objection to their 
use; and the advantage to the labor-saving housewife of not hav- 
ing to cook breakfast may also be worth considering. There is 
another point, however: The form in which the prepared breakfast 
foods are offered for use and recommended to be eaten greatly 
favors mastication. Perhaps the greatest benefit securable from 
their use is due to this fact. The mushy cereals, rendered still 
more fluid by the addition of cream or milk, may be gulped down 
by the dyspeptic without any chewing whatever. It is almost 
impossible to omit the first step in digestion, however, in many of 
the dried breakfast foods—unless one soaks them for some time. 
In these days of hasty eating the value of this feature is con- 
siderable. j 

Postum is a “hot brown drink,” and in so far is a substitute 
for coffee. It is probably harmless. 





LOUSY FISH OF ALASKA. 

CHITTABALBIE, Korea, ASIA, March 26, 1908. 
To the ZEditor:—Along the coast of Alaska the fish near shore 
have a scabby eruption and are known to the miners as “lousy 
fish.” ‘These fish are not eaten by white men, but the Si-wash 
Indians eat them freely. These Indians have an cruptive disease of 
the skin called by miners and travelers “fish lepzosy,” which they 
assert is caused by eating these shallow water “lousy fish.” It is 
also asserted by men who have lived there that beneath each scab 
on the fish there is to be found an organism which is visible to the 
naked eye, which they call a “fish louse,” and that the eruption on 
the fish is identical with that on the natives who feed on them. I 
would be pleased to know what this disease in the Siwash Indians 
is and what relation it bears to the fish they eat and, if no rela- 
tion exists, the particular organism which produces this disease in 
the fish. Why should this disease be confined to shallow-water 
fish? If there exist no recorded observations on this subject, it 
seems that it would be an interesting field for investigation. I am 
fully aware of the fish theory for the production of leprosy. If 
this disease in the natives of Alaska is leprosy and it is identical 
with the disease found in the fish they eat it appears that the 

deductions to be made are important. J. W. Nouan, M.D. 
ANSWER.—The above‘ letter was referred to the Bureau of Fish- 
eries of the Department of Commerce and Labor, Washington, 
D. C., and the following reply was received: “This bureau does not 
understand that the so-called ‘leprosy fish’ are so common or fre- 
quent on the Alaska’coast as Dr. Nolan’s letter would seem to indi- 
eate. The probabilities are that this story is simply an exaggera- 
tion of statements or observations made on the various species of 
salmon at or near their spawning time. As the spawning time of 
the Pacific salmon approaches, their bodies become more or less 
distorted, the back becomes humped, the jaws become hooked, the 
scales become embedded, and the flesh becomes spongy and relatively 
devoid of oil. Sooner or later, chiefly on account of abrasions re- 
ceived from rubbing against the gravel and sand of the spawning 
beds, but partly as the result of fighting, sores develop on the bodies 
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of both males and females. These abraded areas and other woudns 
furnish points of attack by Saprolegnia and sooner. or later the fish 
appear very repulsive. They are, of course, unfit for canning and 
are not used by the whites as food. The Indians, however, have not 
been so particular and often utilize them. It is also true that the 
west coast species of salmon and steel-head trout are infested with 
various species of Lernean crustaceans as parasites. These, how- 
ever, are chiefly on the gills, but sometimes elsewhere. It is not 
known that they do any particular damage. It may be that some 
species of Argulide also attack the west coast salmon. The state- 
ment that these ‘lousy’ fish are found only in salt water is prob- 
ably based on lack of full information.” 





The Public Service 


Army Changes. 

Memorandum of changes of stations and duties of medical of- 
ficers, U. S. Army, week ending May 23, 1908: 

Cole, C. L., first lieut., M. C., ordered from Ft. Thomas, Ky., to 
Ft. Benjamin Harrison, ind., for du ty. 

Lynch, Charles, major, M. C., granted leave of absence to June 
30, 1908. 

Ebert, R. G., major, M. C., arrived at San Francisco, from tour 
of Philippine service. 

omen 9 M. W., major, M. C., detailed to represent the Medical 
Department of the Army at_ meeting of American Medical Associa- 
tion, at Chicago, June 2 to 5, 1908. 

Dutcher, B. H., major, M. C., relieved from duty in Philippines 
Division in time to a for United States about July 15; granted 
two months’ leave of absence. 

Suggs, Frank, contract surgeon, left Madison Barracks, New 
York, for his proper station, Ft. Niagara, N. 

George, W. R. S., contract surgeon, granted an extension of ten 
days to his leave of absence. 

Slater, E. F., contract surgeon, arrived at Madison Barracks, New 
York, from leave of absence. 

Anderson, E. A., contract surgeon, Jeft Ft. Wingate, New Mexico, 
on leave of absence for two months. 

Ames, J. R., dental surgeon, arrived at Jefferson Barracks, Mis- 
souri, for duty 

Waddell, r. w., dental surgeon, arrived at San Francisco, from 
tour of Philippine service, for two months’ leave of absence 

Hammond, W. G., dental surgeon, left Ft. Wingate, N. “ML, for 
duty at Ft. Apache, * Arizona. 

Tuttle, A. D., contract surgeon, granted leave of absence for 


Tignor, E. P., dental surgeon, ordered to maneuver camp, Pine 
Plains, N. ¥., to arrive June 13, for temporary duty. 


Navy Changes. 


Changes in the Medical Corps, U. S. Navy, for the week ending 
May 23, 1908: 

Farenholt, A., surgeon, ‘detached from the Independence and or- 
dered to the Maryland. 

Kennedy, J. T., surgeon, detached from the Naval Recruiting Sta- 
tion, Dallas, Texas, and ordered to the Independence. 

Shipp, E. M., surgeon, detached from the Jilinois and ordered to 
the Pennsylvania. 

Urie, J. F., surgeon, detached from the Pennsylvania and ordered 
to the Tilinois. 

Mayers, G. M., P. A. surgeon, ordered to the Navy Yard, Mare 
Island. Cal. 

—* H. O., P. A. surgeon, ordered to the Lancaster. 
Bake , eS Ay surgeon, detached from the Colorado and or- 
dered ra the Nabraska 

Dunn, H. A., P. A. surgeon, detached from the Nebraska and or- 
dered to the Colorado. 

Cather, D. C., asst.-surgeon, detached from the Lancaster and or- 
dered to the Naval Recruiting Station, Kansas City, Mo. 

Garrison, H. A., asst.-surgeon, detached from the Naval Hospital, 
Philadelphia, June 20, and ordered to the Naval Station, Guam; 
L. I., sailing from San Francisco about July 5. 

Moran, Cc. L., asst.-surgeon, detached from the Naval Hospital, 
— Va., and ordered to the Naval Recruiting Station, Dallas, 

exas. 

Baker, M. C., asst.-surgeon, detached from the Navy Yard, Mare 
Island, Cal., June 1, and ordered to the Ohio. 


U. S. Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended May 20, 1908: 

Carrington, P. M., surgeon, grdnted leave of absence for 5 days, 
from May 19, 1908, under Paragraph 189, Service Regulations. 

Young, G. B., surgeon, detailed to represent the service at the 
neces of the American Medical Association, Chicago, June 2-6, 


Vogel, C. W., passed asst.-surgeon, relieved from special tem- 
porary Guty at San Francisco and directed to proceed to San Juan 
and other quarantine stations in the Island of Porto Rico, and also 
to certain places in Venezuela, for special temporary duty. 

jurkhalter, J. T., passed asst.-surgeon, granted leave of absence 
for one month, from June 3, 1908. 
Warren, B. S., passed asst.-surgeon, granted leave of absence for 
. two months, from June 5 5, 1908. 

Ashford, F. A., asst.-surgeon, granted leave of absence for 4 days, 
from April 12, 1908, on account of sickness. 

Frost, W. H., asst.-surgeon, granted leave of absence for 2 days, 
May 2 and 3, 1908, under Paragraph 210, Service Regulations. 

Lanza. A. J., asst.-surgeon, relieved from duty on the revenue- 
cutter Manning and directed to proceed to Port Townsend, Wash- 


sour. A. M. A. 
May 30, 1908. 


pmicag sigeetion to the commanding officer of the revenue-cutter 
ush fo 

Bowie, R. I., sanitary inspector, nted leave of absence for 30 
days, from July 1, = and extension of leave without pay for 14 
days, — Aue: 1, 

Mason, W. C., LP ii nieahen, granted leave of absence for 2 
days, from May 26, 1908. 

Me ry. > dee acting ‘asst. -surgeon, granted leave of absence for 
14 days, from May 15, 1908. 

Rosello, M. M., acting asst.-surgeon, granted leave of absence for 
4 days, trom April 25, 1908. 


BOARDS CONVENED. . 

A board of medical officers was convened to meet in New 
Orleans for the purpose of making a physical eexamination of 
Passed Asst.-Surgeon T. D. Berry, in accordance with Paragraph 50 
of the Service Regulations. Detail for the board: Surgeon J. H. 
White, chairman; Passed Asst.-Surgeon H. W. Wickes, Asst.-Sur- 
geon C. M. Fauntleroy, recorder. 

A board of medical officers was convened to meet in Chicago, 
May 22, 1908, for the purpose of examining applicants for the 
position’ of cadetship in_ the Revenue-Cutter Service. Detail for 
the board: Surgeon G. B, Young, chairman; Asst.-Surgeon C. E. 
Wood, recorder. 

A board of medical officers was convened to meet in St. Louis, 
Mo., May 23, 1908, for the purpose of examining an applicant for 
the position of cadetship in the Revenue-Ciutter Service. Detail for 
the board: Passed Asst.-Surgeon B. S. Warren, chairman; Acting 
Asst.-Surgeon H. C. Wakefield, recorder. 





Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended May 22, 1908: 

ae ee STATES, 

Alabama : Mobile, May 9-15, 

California: Los gtawee. Aaril 35M: May 2, 3 cases; San Diego and 
vicinity, May 1-8, 7 cases; San ion gg April 25-May 2, 5 cases. 

District of Columbia : “Washington, } May 2-9, 5 cases. 

Illinois : Chicago, May 2-9, 4 cases: Danville, May 3-10, 2 cases; 
ge cing May 2-9, 1 case; (Springfield, April 30-May i, 3 cases. 

Indiana: Fort Waste. May’ 2-9, 4 cases; Indianapolis, May 3-10, 
8 —: La Fayette, May 5-11, 2 cases. 
owa: Albion, Jan. 1-31, 10 cases; Ottumwa, May 2-9, 5 cases. 
te Kansas City, May 2-9, 5 cases; Topeka, © cases. 

Kentucky: Covington, May 2-9, 1 case. 

Louisiana: New Orleans, May 2-9, 5 cases, 3 cases imported. 

Michigan: Grand Rapids: May 2-9, 1 case; Kalamazoo, 2 cases; 
Saginaw, 4 cases. 

Missouri: St. Joseph, — 21-May 9, 195 cases, 1 death; St. 
Louis, May 2-9, 1 case, 1 death 

Nebraska: South ‘Omaha, May 2-9, 2 cases. 

North Carolina: Charlotte, May 1-8, 1 cas. 

= Cincinnati, May 1-8, 8 cases; Toiedo, April 25-May 2, 3 
case 
: Tennessee : Nashville, May 2-9, 1 case. 

Zones Galveston, May 1-8, 2 cases; “San Antonio, May 2-9, 6 


ca 

9 Washington : Spokane, April 25-May 2, 9 cases; Tacoma, May 
es, 

Wisconsin: La Crosse, April 25-May 9, 12 cases, 1 death. 


SMALLPOX—INSULAR. 
Philippine Islands : Manila, March 21-28, 7 cases, 3 deaths. 


SMALLPOX—FOREIGN. 
Austria: Trieste, April 18-25, 1 case. 
Belgium: Ghent, April 18-25, 1 case, 1 death. 
Brazil: Rio de Janeiro, March 30-April 12, 240 cases, 104 deaths. 
China: Amoy, Feb. 15-April 4, present; Hongkong, March 14-28, 
31 cases, 42 deaths; Shanghai, ‘april 4- 12, 1 case, 9 deaths. 
Egypt: Cairo, April 8-22, 8 cases, 7 deaths. 
France: Paris, April 18-25, 2 cases. 
India : Bombay, April 714, 54 deaths; es March 28 April 
4, 35 deaths; Rangoon, March 30-April 4, 1 deat 
4 —_ General, April 16-30, 63 cases; uaa, April 23-30, 1 
lea 
Japan: Kobe, April Gra = cases, 3 deaths; Osaka, March 28- 
April 4, 145 cases, 126 dea 
Mexico : Aguas Calientes. oe 26-May 3, 2 deat 
Russia: Odessa, April Ls tga 1 case, 1 death; St Petersburg, 
April 4-18, 53 cases, 6 deat 
Spain: Denia, . Avril 11- OB. "145 cases, 4 deaths; Valencia, April 
12-26, 46 cases, 2 deaths. 
Straits Settlements: Singapore, March 21-28, 1 death. 
Transvaal: Pretoria, March 28-April 4, 1 death. 
Turkey in Asia: Bagdad, 7 28- April 11, 65 cases, 6 deaths ; 
Constantinople, April 12-26, 7 deaths. 


YELLOW FEVER. 
Barbados: Bridgetown and vicinity, April 14, 1 case, 1 death. 


Costa Rica: Punta Arenas, May 7, 1 case. 
Cuba: Santiago, May 18, 1 case. 


CHOLERA—INSULAR. 
Philippine Islands: Las Pinas, March 21-28, present; Pangasinan 
Province, present. 
CHOLERA. 


Ceylon: Colombo, March 18-April 4, 1 death. 

China: Hongkong, Nov. 24-28, 6 cases, 4 deaths. 

India: Bombay, April 7-14, 1 death : Calcutta, March 28-April 4, 
210 deaths; Madras, April "4-10, 3 deaths ; Rangoon, March 28- 
April 4, 6 deaths. 

PLAGUE. 

Se: Brisbane, Feb. 29-March 14, 3 cases, 1 death ; Kempsey, 

ay 2- case 

Brazil: Rio de Janeiro, Mar 31-April 12, 1 —, 1 death. 

China: Hongkong, March 14-28, 8 cases, 7 deaths. 

India: Bombay, April 7-14, 393 deaths; Calcutta, March 28- 
April 4, 151 deaths; Rangoon, 32 deaths 

Straits Settlements: Singapore, ioreh 21- 28, 2 deaths. 
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Therapeutics 


{It is the purpese of this department to outline an up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and.to present prescriptions that are 
simple, useful and palatable. Prescriptions are written in 
both the metric and apothecaries’ systems, but the amounts of 
the ingredients are ‘NOT exact translations of one system into 
the other, but- quantities convenient for pharmacist. and physi- 
cian. It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters; that a teaspoon holds five cubic centimeters, 
i, ec. more than a fluid dram, hence a 100 cubic centimeter 
preparation will contain twenty doses.] 


The Administration of Water in Childhood. 

Dr. Max Barbour, Philadelphia, in the New York Medical 
Journal, Feb. 8, 1908, calls attention to the fact that or- 
dinarily not enough water is given to babies and young chil- 
dren. While a young child can not ask for water, and does 
not often know what it wants, according to Holt and Jacobi, 
it requires approximately to its weight, from six to eight 
times as much water as the adult. Hence, the physiologic rea- 
sons for giving children very diluted food, as large amounts 
of water are needed for the child’s metabolism. 

Barbour says that he has frequently allayed vomiting in 
children with no other medicament than the administration of 
a few teaspoonfuls of water, and he thinks a glass of water 
during the twenty-four hours is not too much for an infant 
several months old. Of course, this amount should vary ac- 
cording to the season and the condition of the child, the child 
naturally requiring more in hot weather and during any fever- 
ish process. He characterizes as pernicious the habit of offer- 
ing a child the breast or food whenever it cries. What it 
really needs is water. It is often thirsty, not hungry. 

He emphasizes the fact, often forgotten, that when there is 
diarrhea with watery stools, the child needs water, and many 
times: plenty of water will prevent the development of serious 
symptoms. : 

If the urine is scanty and high colored, it should also quickly 
be noted and the child should receive more water. When the 
child cries when it urinates, due to concentrated, irritating 
urine; also when it is hoarse or has a cough, it should receive 
plenty of water, in the first instance to dilute the urine and 
in the second instance to render the mucous secretion more 
liquid. : 

Barbour believes that if babies received more water they 
would require less medicine. 


Sulphur. 


Sulphur-is an element and is found as such in voleanie dis- 
tricts, and elsewhere in combination (sulphids and sulphates). 

If it remains long in contact with the skin, or is rubbed 
into the skin either in a suspension or in an ointment, it is 
stimulant and later irritant to the skin, and may even pro- 
duce an inflammation, a dermatitis. Its stimulant action is 
often utilized to increase the exfoliation of the epidermis. It is 
mildly antiseptic and is a parasiticide. It probably has little 
action, other than mechanical, in the stomach; i, e., at first, 
in the dry pewde., it would be slightly irritant, but if the 
stomach contains food and liquid, it is practically inert. In 
the alkaline contents of the intestine a small amount is 
absorbed, but most of it is converted into sulphids and sul- 
phates with the formation of hydrogen sulphid gas. This 
gas is readily taken up by the circulation, and is excreted by 
the lungs and skin, imparting its characteristic, disagreeable 
odor to the breath, and the emanations from the skin may tar- 
nish silver articles worn by the patient. During its excretion 
by the skin sulphur is slightly stimulant, a fact which has 
caused it to be used internally in certain chronic skin diseases. 

It has been thought that this hydrogen sulphid gas elimin- 
ated by the lungs would be antiseptic and inhibit: the growth 
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of germs in the lungs, such as the tubercle bacilli. 
desirable action has not been proved. 

It has also been asserted that its presence in the blood 
would tend to inhibit the development of boils, carbuncles and 
acne. .Any success from the administration of sulphur in 
these conditions ‘is probably due not to specific action of the 
sulphur, but to its “action, perhaps, as a bowel antiseptic, 
preventing the absorption of toxins from the intestines. For 
such slight systemic action it is not necessary for the dose of 
sulphur to be large. 

When sulphur is administered in considerable amounts, it 
increases peristalsis without causing pain, and by hastening 
the contents of the bowels toward the rectum causes the 
stools to be soft, and acts as a mild laxative. It is also prob- 
able that by its slight irritation it increases. the secretion of 
the intestines. 

It is excreted normally with the feces, but somewhat by the 
skin and by the lungs, and also appears in small amount in 
the urine and milk. 

Sulphur is not now much used as a laxative, largely on ac- 
count of the amount that it is necessary to take, and the dis- 
agreeableness of taking it, also because it imparts a sulphur- 
ous odor to the breath, and sometimes the odor of sulphur to 
the perspiration. However, when there are hemorrhoids or a 
fissure at the anus, it is valuable, as the feces are softened by 
it and at the same time it does not make large watery stools 
as do some other laxatives. In these same conditions a sul- 
phur suppository may be used at night and the stool in the 
morning is generally soft. This is the pleasantest way, of 
using sulphur for this purpose. 

The older clinicians attribute an alterative action to sul- 
phur and believe that it is of advantage in causing excretion 
of products of metabolism that might be retained in the body 
to the detriment of the patient. With such an object sulphur 
has been much used in chronic rheumatisms, muscular pains 
or localized myalgias, neuralgias and in gout. It has also been 
used in intestinal indigestions. For. these purposes the dose 
may be small and repeated three times a day, or a larger dose © 
once a day may be given for its combined alterative and laxa- 
tive action. Although there has been a large psychical ele- 
ment in the advantages ‘derived from the internal administra- 
tion of sulphur, there seems to be no doubt that it does pre- 
vent sluggishness of the bowels, and, therefore, prevents the 
production of toxins which, being absorbed, may cause pains 
in various parts of the body. Many drugs act similarly and 
better, but sulphur should, perhaps, be used more frequently 
than it now is for disturbances which are due to intestinal 
fermentation. : 

Its use has been advised, on account of its germicidal action, 
in amebic dysentery and typhoid fever. 

Sulphur is a specific in the treatment of scabies, and is also 
used in various other parasitic skin diseases, as tenia versicolor 
and sycosis. It also is used in acne and psoriasis, as it causes 
rapid exfoliation of the epidermis. In scabies it is often com- 
bined with the balsam of Peru, but many times balsam of 
Peru is used in its stead. 

The official preparations of sulphur are: 

SvuLtpHur Svusiimatum, sublime sulphur, or flowers of sul- 
phur, or brimstone. This is a fine yellow powder, of sulphur- 
ous odor and a faintly acid taste, and is insoluble in water. 
This preparation of sulphur should not be used internally, as it 
may contain arsenic. 

SuLpHuR Lotum, washed sulphur. This is prepared from 
the sublimed sulphur and is a fine yellow powder, but without 
odor or taste, and is also insoluble in water. This preparation 
is the best for internal use, and the laxative dose is 4 grams 
(60 grains). 

SutpHur Preciprratum, milk of sulphur. This is also a 
fine, pale yellow powder, odorless and tasteless, and insoluble 
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- in water. This form of sulphur is especially vauable for ex- 
ternal use when it is advisable to incorporate sulphur into an 
ointment. If the milk of sulphur is used internally, the dose 
is the same as the washed sulphur, viz., 4 grams (60 grains). 

Putvis GLYcYRRHIZ CoMPOSITUS, compound licorice pow- 
der. This much used laxative contains 8 per cent. of washed 
sulphur, 18 per cent. of senna, glycyrrhiza, oil of fennel and 
sugar. The dose of this as a laxative is enough, viz., a tea- 
spoonful or more. 

Unevuentum Sutpuvris. This official sulphur ointment con- 
tains 15 per cent. of washed sulphur in benzoinated lard. It is 
used in the treatment of scabies and other skin diseases, 
but should generally be diluted with lard or petroleum, as 
it may produce considerable irritation of the skin. 

Sulphur may be administered as follows: 


gm. 

Sulphuris loti or — 
Magnesii OxXidi ........ 2... c0ce0ese cee aa 10} Ha, diiss 

M. et fae konseal. 20. 

Sig.: One wafer, three times a day, after meals. 

Or: 

R. gm. 
Sulphuris loti ...............--02- eee 15| or ss 


Fae chartulas 5. 

Sig.: One powder at bedtime. 

[This may be administered, according to the old-fashioned 
method, in syrup or molasses, if desired.] 

For scabies: 


. gm. 
Unguenti sulphuris | or 4 
MOUIUEAE Si6.o obs boosie ea ¥ise sens Si aae AA 25| Aa, 5i 

M. et Sig.: Use externally, as directed. 

Or: 

‘RB. gm. 
Malsanii Perayianl -... 50. 20:- 2.050.000.0000 20] or = 3v 
Wingeenta sulobants. <<... «): 2. 6564.02 80} Siiss 


M. et Sig.: Use externally, as directed. 

These preparations should be thoroughly rubbed into the 
affected parts of the body, and after an hour the patient 
should take a bath. This treatment should be repeated on 
several days, and clean underclothing put on after each bath. 
It is well to repeat this treatment once a week for two or 
three weeks. ‘ 


Antiseptic Gargles and Mouth Washes. 


This is a subject of constant interest. It is not only ne-es- 
sary to use proper gargles in infections of the throat, as di~h- 
theria, follicular tonsillitis and searlatina, but it is also ne-e;s- 
sary in all inflammations of the mouth and throat, and very 
necessary in all acute illnesses and fever conditions, be the 
cause what it may. It is also now recognized that many dizes- 
tive disturbances, and perhaps serious blood diseases, may be 
caused or perpetuated by a foul condition of the teeth and 
gums. In other words, physicians prescribe more and more 
frequently alkaline, and more or less antiseptic solutions, or 
tablets or powders for solution, to promote cleanliness of the 
mouth and throat. 

The proprietary preparations for these purposes are legion, 
and the price is in many instances out of all proportion to the 
cheap drugs used in the preparation of these powders or solu- 
tions. Still, in some instances bottles of these solutions, ap- 
proximately containing a pint, are offered by some proprietary 
firms at a reasonable price. But the prices for which they 
must be sold over the prescription counter allow only a very 
small profit to the druggist handling them. Consequently, it 
seems only fair to the profession of pharmacy, and also more 
ethical, to order the preparations of the Pharmacopeia and 
National Formulary that contain practically the same ingredi- 
ents as these proprietary mouth washes. In other words, the 
Liquor Antisepticus of the Pharmacopeia and the Liquor 
Antisepticus Alkalinus of the National Formulary. represent 
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preparations which, when diluted with one or two parts of 
warm water, make most perfect»alkeline and mildly antiseptic 


mouth washes and gargles. However, while aiming to aid the 


profession of. pharmacy, the physician finds that if he orders 
200 c.c. or 6 ounces of one of these preparations, the patient 
is required by many druggists to pay as much as or more than 
that for which he could obtain a pint bottle of a proprie- 
tary preparation. The patient must pay an extortionate price, 
viz., from 50 to 65 cents, for less than half a pint of a solu- 
tion the ingredients of which, per pint, costs about 10 cents. 
Allowing for the preparation, the bottle and the labeling, 25 
cents for a bottle containing from six to eight ounces of one 
of these preparations would yield a handsome profit. 

This is not written as a criticism, but as a regret that in 
the aim of the medical men to prescribe official preparations 
we find ourselves often defeated by the above condition. 

As it has been shown (Wadsworth, Journal of Infectious 
Diseases, 1906, iii, 774), that a diluted alcohol is one of the 
best antiseptics for use in the mouth in infectious diseases, 
especially pneumonia, the following makes a cleansing solu- 
tion for the mouth in acute diseases: 


R. gm. or c.c. 
ON SONLOTION 38 oso Socesis Saeie e aces 2| i 3ss 
Sodii bicarbonatis ..................... 150 gr. x 
Rp RONINN aca go's k6 a, ccwiens Sis a Se ordinn se eiee 15| or fi5ss 
Olei gaultherie ................. perce {10 gtt. iii 
COON cr ooo lo sls Sars a hin Re 100| f5iii 
Aque destillate .................... ad 200| ad fiZvi 


M. et Sig.: Dilute with an equal part of warm water and 
use as a mouth wash. 
Dandruff and Incipient Baldness. 


The following local treatment is queted from the Therapeu- 
tic Gazette of June 15, 1907: 


BR. gm. or c.c. 
TRORQTCUE eer sia core ale 5 sieiden 8.0 seid. sao e Garo 4| 3i 
Betanapntholis  . oo... os. ee ec cede sews 2 3ss 
Chiorale HVOINe! 20 oo. sb ssche uss eenes 8| Sii 
Tincture cantharidis ................... 15| or fi3iv 
Tincture capsici | 
OER SRNONIR So oslo ds oa gaiaids sista Basia Sac da 5| #131 
Spiritus odorati ....................... 100] fiZiv 
Spiritus myreie .................... ad 500] ad Oi 


M. et Sig.: Rub into scalp daily. 
Shake before using. 
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COMING MEETINGS. 
AMERICAN MEDICAL ASSOCIATION, CHICAGO, JUNE 2-5. 


American Academy of Medicine. Chicago, May 30-June 1. 
American Association of Medical Examiners, Chicago, June 1-2. 
American Gastro-Enterological Association, Chicago, June 1-2. 
American Proctologic Society, Chicago, June 1. 

American Urological Association, Chicago, June 1. 

Nat. Confed. of State Med. Exam., etc., Boards. Chicago, June 1. 
4uerican Orthopedic Association. Chicago, June 4-6. 
Massachusetts Medical Society. Boston, June 9-10. 

American Climatological Association, Boston, June 9-11. 

Maine Medical Association, Bangor, June 10-11. 

Indiana State Medical Association, French Lick, June 18-19. 
Medical Society of New Jersey, Cape May, June 18-20. 
Medical Society of State of North Carolina, Winston, June 16-19. 
Michigan State Medical Society, Manistee, June 24-25. 

State Medical Society of Wisconsin, Milwaukee, June 24-26. 


ASSOCIATION OF AMERICAN PHYSICIANS. 


Twenty-third Annual Meeting, held in Washington, D. C., 
May 12-13, 1908. 


The President, Dr. JAMES Tyson, Philadelphia, in the Chair. 


Officers Elected. 


The association elected the following officers for the ensuing 
year: President, Victor C. Vaughan, Ann Arbor; vice-presi- 
dent, Henry. Hun, Albany, N. Y.; secretary, George M. Kober, 
Washington, D, C.; recorder, S, Solis-Cohen, Philadelphia; 
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treasurer, J. P. Crozer Griffith, Philadelphia; councilor, S. J. 

Meltzer, New York; representative on the executive committee 

of Congress of American Physicians and Surgeons, F. H. Wil- 

liams; alternate, W. S. Thayer, Baltimore. 
Résumé of History of the Association. 

Dr. JAMES Tyson, Philadelphia, in the annual presidential 
address, recalled the first meeting of the association in the old 
Armory building, and other early meetings held in the Sur- 
geon-General’s Laboratory. In Washington twenty-three years 
ago there had been delivered to the association by the profes- 
sion the talents which it was expected it would return with 
interest. The first president, Dr. Delafield, then said: “We 
all know why we are assembled here to-day; because we want 
an association in which there will be no politics; in which no 
one will care who are the officers; in which no one will care 
from what part of the country a man comes, but will simply 
ask if he has done good work and if he will do more; we want 
members who will contribute something real and of value to a 
discriminating audience; we want a society in which we can 
learn something.” How, asked Dr. Tyson, had these talents 
been used? For answer he asked the members to look at the 
twenty-two volumes of “Transactions of the Association” which 
he had arranged on the desk, and which included, he said, 
10,456 pages and 746 titles. They included much of the best 
work of the past twenty-two years in the laboratories and 
clinics of the United States and Canada. Death had dealt 
gently with the association during the past year, only two of 
the members having died, Dr. Folsom and Dr. Carroll, to the 
memories of both of whom he paid tribute. 


Non-Fatal Coma in Diabetes. 

Dr. C. N. B. Camac, New York, reported a case of diabetes 
in an adult, observed for three and one-half months, after 
which there was onset of coma with marked urinary changes; 
coma (not Kussmaul type) fully developed. Alkaline treat- 
ment was instituted; small doses only were required to alka- 
lize the urine. Duration of symptoms was one week. There 
was recovery from the coma; urine-findings were the same as 
before coma. Hemiplegia (without coma) occurred four 
months after; death. The quantity of urine remained about 
the same as before coma; diacetic acid lasted three days and 
then disappeared; when patient began to come out of coma 
there was very definite increase of ammonia. The blood-pres- 
sure chart never reached 200 during the early stage, but at 
final stage went definitely tip and remained up during the time 
of hemiplegia. It is rare to find a case of non-fatal diabetic 
coma followed later by death and autopsy. In view of the sub- 
divisions of acid intoxication Dr. Camac considered the findings 
in this case of interest. During the comatose condition the 
patient never had more than a trace of albumin. 


DISCUSSION. 

Dr. S. Soxis-CoHEeN, Philadelphia, reported similar experi- 
ences. One patient, a woman, had had diabetes several years 
before consulting him. She died twenty years later after hav- 
ing entirely recovered from diabetic coma. Sugar disappeared 
from the urine five or six years before her death, being re- 
placed by albumin. A second patient was one of two sisters 
who were under his care for diabetes. She had had symptoms 
of diabetes for a short time before coming under his care; 
sugar disappeared from the urine under treatment. She 
became careless about diet, diabetic coma developed and she 


died. In the other sister sugar never disappeared from the: 


urine. Both women were gouty. 

Dr. JAMES Ew1ne, New York, thinks that there might be 
some question as to whether the doctor was dealing with a 
case of true diabetes; that if we could conceive of coma in 
diabetes robbed of the acid element it would be such a case. 

Dr. THEODORE JANEWAY, New York, took issue with Dr. 
Ewing; the patient had been under his care for a while and 
her case impressed him as one in which it was somewhat diffi- 
cult to judge whether he was dealing with coma due to dia- 
betes—which she undoubtedly had—or coma due to cerebral 
disease. She had slight hemiplegia when he first saw her and 
she had a well-marked chronic nephritis. 

Dr. C. N. B. Camac, New York, said in regard to nephritis, 





SOCIETY PROCEEDINGS. 1817 





that that question was carefully weighed and asked if we are 
in a position to differentiate uremia in the course of dia- 
betes or acidosis from the forms that occur in other condi- 
tions. He does not see that it would help any to say that © 
this was a case of uremic coma. We are without any definite 
evidence with which to differentiate. 


The Auriculoventricular Bundle, with Report of a Case and 
Presentation of Specimens Showing Acute Ulcer on 
the Interventricular Septum. 


Dr. Water B. James, New York, presented a. specimen 
showing an ulcer on the interventricular septum completely 
eutting across the auriculoventricular bundle, with complete 
dissociation of auricles and ventricles. The patient, a little 
over 60, had had chronic mitral disease for several years and 
came to him with malignant endocarditis. There was evident 
complete dissociation between auricles and ventricles. There 
was at no time the Stokes-Adams syndrome; there was abso- 
lute heart block without this syndrome. He suggested a more 
definite definition and limitation of the term and discussed a 
number of cases simulating and often wrongly diagnosed as 
heart block and suggested possible auriculoventricular delay 
as early evidence of acute myocarditis. He thinks that there 
are at least three forms of Stokes-Adams syndrome depend- 
ing on entirely different physiologic origins. 


Heart Sounds Heard in Early Diastole. 


Dr. W. S. THayer, Baltimore, said that having noticed this 
sound in dogs, in one of which a slight tic at the beginning of 
the diastole could even be seen, visible whenever the third 
sound could be heard, it was thought of interest to go back 
over human patients and study this condition. This was done 
over four months, taking the cases that came to the consult- 
ing room and over thirty normal individuals were found in 
whom the early diastolic sound was audible. It is a very 
slight sound distinctly audible, associated with slight shock 
to be felt and in some cases was visible; more marked in the 
recumbent position and with the patient on the left side. It 
is impossible to measure accurately the relation of the sound 
to the other sounds, but it was studied in relation to the 
normal cardiogram and it. was observed in all that the early 
diastolic elevation was distinctly exaggerated. The plethys- 
mogram showed that the ventricular diastole was a rapid 
and not a gradual process. The sound was similar to that 
in mitral stenosis. The hypothesis that seemed best was that 
with the first onrush of blood through the mitral and tricuspid 
valves the valve is brought into such contraction as to cause 
sudden tension of the valve. He concluded that it is not un- 
common to find in the normal heart a slight sound occurring 
in early diastole shortly after the second sound but too late 
to be due to closure of the valve. It occurs between 0.1 and 
0.2 second after the second sound. 


DISCUSSION. 


Dr. A. A. EsHner, Philadelphia, said it has always seemed 
to him that the physical condition present in the passage of the 
blood from the auricle to the ventricle is such as to be par- 
ticularly calculated to develop a sound during this period; on 
one side a cavity of considerable caliber and on the other a 
cavity still larger, separated by an orifice. 

Dr. W. S. THAYER said that one of the conditions in which 
an analogous sound is heard is that of aortic insufficiency; at 
the apex of the heart one hears the dull first sound, then a 
second sound without diastolic murmur, and then a third one. 


Preliminary Report on the Results of Ligation of the Coronary 
Arteries in Dogs. 

Drs. JosePH L, MILLER and A. S. MATTHEws, Chicago, re- 
ferred to the clinical bearing of the subject and previous ex- 
perimental work on dogs which dated back many years, but 
concerning which the literature had not been extensive, one 
of the best’ pieces of work on the subjcct being that of Porter of 
America some years ago. More recent work is that of Spalte- 
holz, who attempted to prove that the coronary arteries are 
end arteries. After ligating the descending branch of the left 
coronary and killing the dogs at the end of from two to four 
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weeks it had been found that the area of necrosis in the. ven- 

‘tricle was very small compared to the area supplied by the 
ligated vessel, the conclusion being drawn that the arteries 
were not end arteries. It had been attempted also to produce 
lesions similar to those that occurred in man in an attack of 
angina pectoris. The authors attempted to prevent stoppage of 
the heart by means of vasodilators of the digitalis group. It 
was found that one animal suffered intense dyspnea and after 
death there was enormous dilatation of the left ventricle; in 
the other animals the results were similar. Nitroglycerin, 
adrenalin and morphin were also employed. Nitroglycerin 
failed to do any particular good. 


DISCUSSION, 


Dr. W. H. Wetcu, Baltimore, asked if the investigation2 
shed any light on the question of whether the intramuscular 
branches are terminal. In closure of the intramuscular 
branches he thought necrosis practically constant. 

Dr. S. Soxts-CoHEeN, Philadelphia, thinks that Dr. Miller 
properly exercised a judicious reserve in employing the :®3ults 
of these experiments in the treatment of angina for it is by no 
means sure that the results found postmortem are the same as 
those when the disease is first manifested. A great difference 
between these experiments and the paroxysm of angina is that 
here a permanent disturbance of the circulation is established, 
whereas in the paroxysm of angina there is a temporary and 
not a permanent disturbance. Results with nitroglycerin could 
not of course be expected when there was permanent occlusion 
of the artery. He thinks that nothing is better established 
than that the nitrates exert a beneficial effect in arresting 
the paroxysms of angina. : 

Dr. R. H. Bascock, Chicago, suggested that perhaps the 
state of the blood pressure would have much to do with the 
question of whether nitrates would relieve or not. 

Dr. ALEXANDER McPHEDRAN, Toronto, reported the case of a 
patient with blood pressure of 270 in whom large doses of 
nitroglycerin produced slight toxic symptoms without reducing 
blood pressure more than about 20 mm., and without giving 
any relief. 

Dr. JosePpH L, Miter, Chicago, said that it might be of in- 
terest to know that the left ventricle stopped first in all the 
animals. Referring to Dr. Solis-Cohen’s remarks, he said that 
the fact that in angina pectoris we are dealing with a transi- 
tory attack does not necessarily mean that we are not dealing 
with permanent occlusion. Most of the work was done before 
the use of the instruments for recording blood pressure. What 
actually occurred was an incomplete systole; what was needed 


was to make the heart muscle work better rather than to re- 


lieve pressure. 
Lesions of Experimental Nephritis. 

De. H. A. CreistTi1an, Boston, demonstrated three lesions 
produced in experimental nephritis in animals, a glomeruli 
lesion consisting in the appearance of fine droplets; they oc- 
eurred in the walls of the capillary tufts and were well shown 
in the photographs which he passed around. This lesion oc- 
curred in eleven of thirteen successive, animals which had re- 
ceived uranium nitrate; two failed to show the lesion. Of 
twelve other animals, four were given potassium bichromate; 
two of them showed none of these granules; two showed slight 
lesions. Others received potassium bichromate and mercuric 
chlorid; they did not show the lesion. Another group re- 
ceived trypan red; two showed lesions in a very mild degree. 
So far as the urine was concerned, it was apparently as toxic 
as those that did show the lesions. Another lesion some- 
what similar in structure occurred within the tubular epi- 
thelium—small hyaline droplets; this occurred in a consider- 
able number of the animals. A third lesion was a thickening 
of the hyaline layer; the tubule lined by a hyaline material, 
loss of nuclei and granules. 


Review of Opsonotherapy. 

Dr. Epwin R. Batpwin, Saranac Lake, N. Y., said that the 
original conception of opsonic activity as due to a distinct 
substance with independent functions has been modified by 
recent studies. Normal sera has been shown independently by 
Dean and Cowie and Chapin to exhibit a close parallel be- 
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tween opsonic functions and the reactions of normal ambo- 
ceptor and complement to heat and absorption by bacteria. 


-If not identical, they are indistinguishable except in function.” 


The phenomenon of phagocytosis is a physiochemic one. Im- 
mune opsonic activity is also closely related to immune an- 
boceptors of bacteriolytic or cytolytic sera. Lack of corre- 
spondence in some particulars is not necessary proof that 
opsonins form a distinct substance. Opsonic properties are also 
allied to agglutinative powers of sera, but are weakened 
more by loss of complement. Weight of evidence is in 
favor of opsonins as amboceptor-complement in Nature. Op- 
sonic function as a measure of specific resistance is subject 
to limitations, but applicable to mild infections. He referred 
to the recognition of specific opsonins in diagnosis of tuber- 
culosis as practiced by C. P. Ritchie. Studies on the tech- 
nic for the estimation of the index during the past year has 
not increased confidence in its accuracy. Work at the Saranac 
Laboratory with inoculations of immune-serum opsonized tu- 
bercle bacilli has been continued and the results recorded last 
year on rabbits confirmed. Protective inoculations of weak- 
virulent opsonized bacilli in guinea-pigs were considered. 


Classification of Acidoses. 

Dr. James Ewine, New York, said that acid intoxication, 
or acidosis, occurs in diabetes, starvation, phosphorus poison, 
toxemia of pregnancy, cyclic vomiting of children, delayed 
chloroform poisoning and many other diseases, in each of 
which the abstraction of fixed alkalies or the direct toxic 
action of salts of the acid compounds are supposed to con- 
tribute to or dominate the symptoms. Study of pathologic 
anatomy and the chemistry of these diseases shows that there 
are two distinct classes of acidoses following two experimental 
prototypes: (1) Type:—Hydrochloric acid poisoning. Clinical 
forms:—Diabetes, starvation. Chemistry:—Acetone com- 
pounds. Pathologic anatomy:—No lesions. (2) Type:—Ex- 
tirpation of the liver, or Eck fistula. Clinical forms :—Phos- 
phorus poisoning, toxemia of pregnancy, cyclic vomiting, 
chloroform poisoning. Chemistry:—Lactic acid prominent; 
ammonia in excess of any acetone compounds present. Path- 
ologic anatomy :—Extensive fatty degeneration. He reviewed 
evidence showing that these two types of acidosis are antag- 
onistic in symptoms, origin and pathogenesis, although com- 
bined forms exist. The urinary ammonia is accepted as tlie 
measure of acidosis, but there is reason to believe that its 
significance is different in the two conditions. 

DISCUSSION. 

Dr. L. F. BarKer, Baltimore, asked if Dr. Ewing had ob- 
served any case in which there was high organic acidity of the 
urine without acetone bodies or lactic acid. He said that it 
is conceivable that further analysis might lead to a greater 
differentiation in the acidoses. 

Dr. J: P. C. Grirritu, Philadelphia, reported two years ago 
two fatal cases of this kind. He called attention to the fact 
that French observers have described an acetonemic vomiting, 
but: he has not confirmed this. 

Dr. D. L. Epsatt, Philadelphia, agreed that there are at 
least two types of acidosis. He thinks it hardly possible, 
however, to attempt as. yet to indicate that one of these 
types is associated directly with lactic acid or any other par- 
ticular acid. In the recurrent vomiting of children he thinks 
that we can say nothing more definite than taat an acid in- 
toxication is associated with it as part of the general dis- 
turbance. Sometimes the correction of the acid intoxication 
has no effect on the condition; in others it entirely over- 
comes it. : 

Dr. S. Sorts-CoHEN, Philadelphia, asked what basis there is 
for estimating the amount or degree of acid or alkaline intox- 
ication by the urine alone. He thinks that there might just 
as easily be an acid intoxication resulting from excessive neu- 
tralization of alkali as an original acid or alkaline intoxica- 
tion. 

' Dr. James Ewrna, New York, in reply to Dr. Barker’s in- 
quiry, said that he had not been able to find such a case 
type as he referred to.in which acids are present without the 
existence of acetone compounds. He places considerable im- 
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portance on the presence of lactic acid. In eclampsia there 
are'cases in which the ammonia is high, lactic acid moderate, 
and acetone compounds absent. He agreed with Dr. Griffith 


. as to acetone vomiting. He also agreed with Dr. Edsall as to 


the uncertainty of the progress made in the work, but thinks 
the pathologic work has not thrown much light on the sub- 
ject and that in the minds of physiologic chemists there is 
also much doubt. The clinical and pathologic indications are 
so clear, however, that he considers the classification justi- 
fied. In reply to Dr. Solis-Cohen, he stated that the degree 
of intoxication is measured by the amount of ammonia in 
the urine; by the amount of ammonia taken to neutralize the 
acids—so that it must be admitted that it is an unreliable 
method. 
Experiments with Ash-Free Diet. 

Drs. Exxiott P. Jostin and Harry W. Goopatt, Boston, re- 
ported that two healthy men were fed on Taylor’s ash-free 
diet (whites of 18 eggs, 200 gm. crystallized sugar, 120 gm. 
olive oil—freed from salts) until the daily excretion of chlorin 
was less than 0.3 gm. No symptoms of acid intoxication ap- 
peared, and at no time was acetone detected in the breath or 
urine. Marked loss of weight occurred, which was regained 
in the first experiment within four days after a return to an 
ordinary diet. In the second experiment the weight was 
nearly all recovered in three days, with the individual remain- 
ing on the ash-free diet, plus 12 gm. of salt daily. The assim- 
ilation of food was excellent. Marked -diuresis—4,090 c.c. 
urine—occurred in the first case four days after-a return to 
a regular diet. A third observation was made on a patient 
with diabetes with a minus carbohydrate balance of over 50 
gm. The chlorin in the urine gradually fell to less than 0.3 
gm. in twenty-four hours, but the change in acidosis was 
insignificant, and the condition of the patient was better than 
for some days. They concluded that the withdrawal of salts 
from the body does cause removal of the accessory salts which 
are present therein; but they give no support to the idea of 
the acetone form of acid intoxication being caused by the 
withdrawal of salts, and clinical experience did not support 
that opinion. 

DISCUSSION. 


Dr. D. L. Epsatt, Philadelphia, stated his conviction that 


Dr. Taylor’s intentions concerning his experiment had been 


misunderstood. Dr. Edsall thinks that Dr. Taylor did not 
mean to have it considered as having any bearing on the dia- 
betic condition; but considered it as indicative merely of the 
fact that there are at least two types of acidosis, due to two 
different causes. 


’ Dr. James Ewrnc, New York, has drawn the. same con- 


clusions from Dr. Taylor’s observation that Dr. Joslin has. 
He thinks it does. have a distinct bearing on the acidosis of 
diabetes, and that he has thrown new light on the subject by 
the withdrawal of alkalies from the food.. He asked Dr. Jos- 
lin to go more into detail as to symptoms. 

Dr. E. P. Jostin, Boston said that the symptoms were 
not striking; there was considerable nausea in one case. AS 
soon as the salt was given the gastric symptoms disappeared, 
but the patient knew that as soon as he received the salt the 
experiment would be at an end in three days, which may 
have had some bearing. He agreed with Dr. Ewing that Dr. 
Taylor meant the experiment to further this. theory, but that 
is not the point of the-matter. Dr. Taylor inaugurated a 
new form of diet that has led to interesting results and in 
that has. contributed.a great deal to medicine. 


Parathyroids and Calcium Metabolism—Nature of Tetany. 
Drs. W. P. MacCattum and Cart VoEcTLIN, Baltimore, 
read this paper, which was published in the Bulletin of Johns 
Hopkins Hospital, March, and abstracted in THE JOURNAL, 
May 9, 1908, p. 1561. 
DISCUSSION. 

Dr. JoHn H. Musser, Philadelphia, said the case referred to 
by Dr. MacCallum was one of adenocarcinoma involving the 
thyroid and lymphatic. glands and other structures of the 
neck, and operation was required in order to relieve. strangula- 
tion. The-parathyroids were removed, and five days after op- 
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eration tetany set in and pursued a course very like that 
which Dr. MacCallum found in the experimental cases. The 
patient was given large doses of calcium lactate and the 
symptoms were relieved; they were compelled to give morphia 
for a time also. The calcium was withdrawn, and at the 
end of forty-eight hours symptoms returned, when the calcium 
was again administered with relief. 

Dr. S. J. Mettzer, New York, referred to a case of tetany 
following operation in which the symptoms were not so strik- 
ing, but in which calcium lactate was given. In a day or 
two all the symptoms subsided. It was then omitted, and in 
two days the symptoms returned, when on administration of 
the drug again the symptoms disappeared. Calcium is in 
some way capable of controlling the condition. He called at- 
tention to the fact that with magnesium we can cause paraly- 
sis, and then by the administration of calcium the animal will 
in a short time get up and walk around. It is one of the 
four substances that keep up the equilibrium of the inorganic 
metabolism. 

Dr. D. L. Epsatt, Philadelphia, said in myasthenia gravis 
there is often considerable excess of calcium in the urine; he 
has also observed it in other conditions, such as acromegaly. 
Because of these disturbances calcium was given with im- 
provement; whether due to the calcium or not it is not sure. 

Dr. W. G. MacCattum, Baltimore, said they have also ob- 
served that the administration of calcium cuts short the 
tetany and it reappears after a short time and has to be re- 
combated by other doses, but the effect of the calcium in 
stopping the condition is very definite. He thinks that 
there may be some relation between the condition and acido- 
sis because of increase in the ammonia content in the blood. 


Paroxysmal Syndrome, Probably Allied to Recurrent Vomit- 
iting, with a Study of Nitrogen Metabolism. 

Drs. THEODORE JANEWAY and H. O. MosenTHAL, New York, 
reported the case of a school girl of 16, with no neurotic 
inheritance, who had been subject to recurring attacks of a 
peculiar nature since infancy. These attacks formerly came 
at intervals of from one to four months, but for a year in- 
creased to one a week for three months with absolute periodic- 
ity. Description of previous attacks tallied absolutely with 
those observed. Attacks began with epigastric discomfort, 
increasing to real pain in from four to six hours, and severe 
abdominal pain with pain in shoulders, hips, etc., in from eight 
to twelve hours. .Loss of appetite and salivation were pres- 
ent from onset. In from six to twelve hours temperature 
began to rise and pulse to become rapid, reaching their max- 
imum in about four hours. As much as 104 F. and 140 pulse 
had been noticed. Nausea, retching and usually vomiting 
once or twice occurred at height of attack. Tongue was 
thickly coated and breath heavy, but not sweet. Abdomen 
was rigid and tender, most to right of umbilicus. The whole 
febrile period was from eighteen to twenty-four hours, and, 
as a rule, in less than thirty-six hours the girl felt well and 
ravenously hungry. Marked polymorphonuclear leucocytosis ac- 
companied each paroxysm observed with subsequent leuko- 


penia for a few days. Weight was rapidly regained after at- . 


tacks. Saliva was always acid. Vomitus contained abundant 
hydrochloric acid. Stomach contents between attacks showed 
somewhat excessive hydrochloric acid. Urine usually showed a 
trace of acetone, unrelated to the attacks; otherwise nothing. 
Metabolism study on a purin free diet showed little deviation 
from normal, but uric acid was markedly decreased and ammo- 
nia somewhat increased with two attacks. Purgation, lavage 
of stomach, diet, all were without influence on attacks. Marked 
decrease in number and severity of attacks was noticed after a 
period of observation with use of alkalies, but the severity 
was renewed later. The condition seemed most probably a 
toxemia allied to the recurent vomiting of children. 

Dr. E. P. Jostin, Boston, had a complete analogue of this 
case under his care within the last six weeks; a servant, who 
had had these attacks for some years, was operated on for 
kidney trouble, which did not stop the attacks. She had fever, 
pain and leucocytosis of 18,000; she is still under observation. 
Dr. D. L. Ensatt, Philadelphia,’ had under observation a 
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patient of this kind, a trained nurse, who has had attacks 
similar to these for the past ten years, with increased sever- 
ity. He eliminated fats from her diet, with the effect of 
temporarily at least stopping the attacks. 

Dr. THEODORE JANEWAY, New York, stated that he under- 
stood from Dr. Edsall that his patient had had an exploratory 
laparotomy, and he thought that an important point, as the 
occurrence of these attacks with marked leucocytosis and 
abdominal tenderness in the hands of many surgeons would 
lead to laparotomy. 


Recurrent Syndrome of Heat Exposure. 

Dr. D. L. Epsatt, Philadelphia, reported some cases having 
a type of peculiar disturbance, consisting almost entirely 
of severe cramps affecting the extremities chiefly and also 
the abdomen after being subjected to excessive heat; some to 
intense atmospheric heat; others to artificial heat, as firemen 
and iron workers. Several were firemen of stationary engines. 
He found that the condition is common among firemen and 
others exposed to intense degrees of heat. In the Navy it 
is a common trouble among the recruits in the firing room. 
Deaths have occurred within an hour or two hours after the 
onset of the symptoms. He thinks from observations made 
on the blood pressure and examinations of the urine that the 
condition is probably toxic. It may be due to direct nervous 
irritation from intense heat or to some vascular change. He 
referred to one case in which the man had intense left-sided 
headache and pain in the left arm, who had been subjected 
to intense heat on the left side, and with change of occupa- 
tion his symptoms disappeared, only to return again when he 
took up the same occupation. He thinks this subject of heat 
is of greater interest than has ordinarily been supposed. 


(To be continued.) 





MISSISSIPPI STATE MEDICAL ASSOCIATION. 


Annual Meeting, held at Natchez, April 14, 1908. 
(Continued from page 1725.) 


Preparatory and After-Treatment of Abdominal Section, with 
Report of Cases. 


Dr. H. R. SHanps, Jackson, read a paper on this subject, 
which was discussed as follows: 

Dr. B. Burnes, Memphis, said that one error altogether too 
common, even in hospitals, is the absence of sterilizers for 
utensils. All operating rooms should be provided with these 
devices. : 

Dr. J. Crister, Jackson, declared that physicians them- 
selves should superintend the boiling of water for sterilizing 
purposes and personally see that no possible danger of con- 
tact with foreign matter attends its preparation. 

Dr. R. L. Jonnson, Yazoo City, said that the least done 
to disturb the comfort of the patient the better. If he finds 
the vital organs normal he does not carry the patient through 
a prolonged and anxious series of preliminaries in dieting, etc. 
Such a process tends to render the patient’s anxiety all the 
more acute. : 

Dr. J. S. Uttman, Natchez, said that in operations for 
gallstones he has found the use of the stomach tube an ex- 
cellent method of preliminary preparation. The use of salol 
for several days prior to the operation has been found ad- 
vantageous in some cases. Drainage has worked wonders in 
surgery, but we should always remember the danger of 
hernia from a wound that has been left open for drainage. 
The peritoneum is able to care for a vast amount of septic 
material, and one will often find it useful to remember: “When 
in doubt (as to the advisabilityof drainage), don’t drain.” 


Puerperal Eclampsia; Causes and Treatment. 

Dr. W. R. Pore, Ethel, read this paper, which was discussed 
at length as follows: 

Dr. B. F. Turner, Memphis, said that the literature of 
eclampsia is singularly limited. The practitioner is thrown 
largely on his own reseources, and there is no condition 
which taxes more severely- the resources of the obstetrician. 


Jour. A. M. A. 
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Dr. H. Curistmas, Tchoula, said that if the pulse of the 
patient can be reduced to 75 or 80 by veratrum no further 
convulsions are likely to follow. 

Dr. M. J. ALEXANDER, Tunica, stated that his experience 
has been satisfactory with veratrum in doses of 20 drops re- 
peated as often as three times at intervals of an hour. He 
has not seen any depressing effects resulting from its use. 

Dr. Danster, Jones, has invariably used veratrum in cases 
of this character, giving 10 drops hypodermatically until the 
pulse is reduced. He has often repeated the dose at intervals 
of thirty minutes without any disturbing effects. 

Dr. Apams, Shaw, has given as much as a dram at a dose 
without bad results. 

Dr. E. F. Turner, Leland, said that in his first case of 
eclampsia he resorted to the old specific of bleeding with 
good results, and he sometimes makes use of it now. -He 
never got much satisfaction from the use of chloral or po- 
tassium bromid. Since using veratrum he has had good re- 
sults. 

Dr. THomas B. Hottoman, Ittabena, has only treated two 
cases of eclampsia. In one case, the patient had several con- 
vulsions, and he used veratrum, chloral and chloroform. 

Dr. Rowan has never used veratrum. He does not. regard 
it as any better than a number of other agencies. He believes 
that chloroform and morphin are the ideal. drugs in emer- 
gencies. 

Dr. WEINSTER, Nettleton, said that puerperal eclampsia is 
a preventable disease and should be so classified. A physician 
who has been retained in cases of expected labor has no excuse 
for this condition arising. If he watches the secretions of 
kidneys and liver and applies remedial agents every woman 
would be saved from this trying ordeal. 

Dr. A. G. Payne, Greenville, advocated the use of veratrum 
in this condition. He has given as much as 20 drops hypo- 
dermatically, repeating with 10 drops at intervals, and has 
never seen a woman have a convulsion when the: pulse was 
under 60. When necessary, croton oil to open the bowels 
quickly may be administered. 

Dr. E. Ropertson, Sunflower, said that he also’ regards 
eclampsia as a preventable disease if the physician is given 
time, but a country doctor in nine out of ten cases has not 
been retained, and the first he knows of the case is when 
he is called in a hurry to attend the woman. Dr. Robertson 
has used veratrum and chloroform and reduced the pulse as 
low as 54, and yet has seen continued convulsions. 

Dr. M. C. Exxis, Senatobia, said that the condition is 
brought about by constipation and improper circulation. In 
his opinion the best remedy is the old-fashioned one of bleed- 
ing the patient. 

Dr. Baiine, Comanche, has never seen a patient die be- 
tween the interlude of convulsions and eclampsia. He is a 
believer in veratrum. 

Dr. A. C. Paut, Norwood, stated that as far back as 1877 
the value of veratrum in puerperal eclampsia was discussed 
in this association. 


Conservation in the Management of the Third Stage of Labor. 

De. J. M. GuTuRtE, Quitman, read a paper on this subject, 
which was discussed as follows: 

Dr. G. H. McNEILL, Newton, said that he is a great believer 
in the use of forceps. He knows of no serious results follow- 
ing the early expulsion of the placenta. : 

Dr. Rosa Wiss, Meridian, said that after the placenta has 
been delivered if the physician will have the nurse place her 
hand on the uterus, pressing it gently for a time, the pain 
will be greatly diminished. 

Dr. S. E. Eagon, New Albany, said that the main thing 
in removing the placenta is to diminish the hemorrhage. 

The Proper Management of Patients During and After .Partu- 
rition to Prevent Pelvic Inflammation. 

Dr. A. C. KennEDY, Magee, read this paper, which was dis- 
cussed by Drs. Martin and Donald. 

Dr. E. H. Martin, Hot Springs, Ark., endorsed Dr. Kenne- 
dy’s methods in managing these cases. He said that it is 
agreed that there is no harm in the forceps when properly 
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used; then why, he asked, should there be delay in the de- 
livery when it may be hastened by the use of the forceps? 
Dr. J. D. Donatp, Hattiesburg, said that in preparing for 
the operation he always used two tablets of bichlorid of mer- 
cury in a quart of hot water. He carries his own soap and 
brush in order that there may be no possible septic germs. 


Prophylactic Treatment of Pregnancy. 

Dr. T. B. Hottoman, Ittabena, read this paper, which was 
discussed as follows: ; 

Dr. B. F. Hotper, Memphis, Tenn., called attention to the 
fact that a little fissure on the nipple due to carelessness may 
in after years develop into a cancer. 

Dr. E. J. Jounson, Yazoo City, recalled a case in which 
pregnancy was complicated with fibroid tumor and in which 
Cesarean section had to be performed. 


An Unusual Case of Postpartum Hemorrhage. 

Dr. F. B. Linper, Oxford, reported this case, which was 
discussed by Drs. Sutherland and Butler. 

Dr. H. L. SUTHERLAND, Rosedale, said that if after the ter- 
mination of labor there is a good contraction we are apt to 
think that the danger is over. In the case in question, he 
thinks that the contraction was not complete. After the 
termination of labor he advises giving from 25 to 30 grains 
of quinin sulphate, and if this does not have the desired effect 
from 15 to 20 drops of ergot. 

Dr. J. T. Butter, Liberty, said that since he began to use 
strychnin in advance of labor he has not had a single case 
of postpartum hemorrhage. 


The Home Treatment of Tuberculosis. 

Dr. Joun B. Extiott, New Orleans, laid stress on the phys- 
ical and financial unpreparedness of the large majority of 
patients going to another climate for this condition. He main- 
tains that in a majority of cases treated at home, when 
taught how to live hygienically—how to eat, sleep and rest— 
far more good is done when they are banished from home, 
friends and every interest in life. He encloses a porch with 
mosquito wire and requires his patients to spend the entire 
time in bed on this porch. When possible, awnings within 
the wire protect the patients from rain. He submitted a 
dietary for forced feeding. He does not ‘allow his patients 
to take exercise until after the afternoon temperature has 
remained at 99 F. for at least one week; then a rolling chair 
should be used for one week, gradually giving way to moder- 
ate exercise. In some cases he has seen benefit from the use 
of tuberculin in small doses, as has been recommended by 
Trudeau and Brown. Tuberculin should not be used until 
there has been a marked arrest in the tuberculous process. 
He is not in favor of the use of cod-liver oil, creosote and the 
fat emulsions, believing that the same results may be ob- 
tained by the use of rare meats, eggs and milk. Every gen- 
eral practitioner is, or should be, a teacher as well as a 
treater of his patients, and on the subject of tuberculosis 
especially should there be a thorough understanding between 
the physician and his patient. 


DISCUSSION. 

Dr. E. F. Howarp, Vicksburg, said that in his opinion too 
much stress can not be laid on the value of eggs and milk, 
and that excellent results can be obtained at the patient’s 
home by open-air arrangements which give perfect ventila- 
tion. Dr. Howard reported two cases. 

Dr. H. L. SUTHERLAND thinks it a great mistake for a pa- 
tient to be allowed to incur the sacrifice of changing climate 
unless he is plentifully supplied with money. If his means 
are limited to the bare cost of transportation he certainly can 
not profit by the change, for exposure and hardships are cer- 
tain to follow. 

Dr. J. M. AtForb, Ellisville, said that the profession rec- 
ognizes that tuberculosis is a curable disease. In his prac- 
tice fully 50 per cent. of the fatalities are in the negro race. 
What to do with the tuberculous negro is a problem which 
confronts the southern practitioner. He is a constant menace, 
a source of infection, and he can not afford to seek another 
climate. 
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Dr. J. W. Gray, Clarksdale, has been able to accomplish 
much with his negro patients afflicted with tuberculosis by 
having them sleep with their heads in the open air, on a 
board extending out of the window, and eating raw eggs. 

Dr. Max HENNING, Memphis, thinks that physicians should 
emphasize the importance of the sputum cup in infected homes. 

Dr. J. WaLDAUER, ‘Vicksburg, has observed that unless the 
patient is deeply impressed with the idea that he will make 
his own case worse by the indiscriminate distribution of 
sputum, he is indifferent to the interests of others. 

Dr. McEtroy, Memphis, said that whatever will contribute 
to the nutrition of the patient, if persisted in, will result 
ultimately in a cure. 

Dr. STEVENS, Hattiesburg, said that the duty of the physi- 
cian does not end with writing a prescription for the patient. 
He must assume the management of the patient, overcome his 
resistance and advise him on every step. Drugs are of little 
avail. - 

Dr. J. B. Exxiotr said that it is impossible to overestimate 
the importance of absolute obedience to instructions in the 
matters of diet and ventilation. 


Radioactive Baths in Treatment of Malaria. 

Dr. E. H. Martin, Hot Springs, Ark., read this paper, 
which was discussed as follows: 

Dr. H. L. SUTHERLAND said that Dr. Martin has done more 
for Hot Springs than any other man who ever lived there. 
They ought to erect a monument to him, and ought not to 
wait until he is dead to do it. Though Dr. Sutherland has seen 
excellent results from the Hot Springs treatment of malaria, 
still he regards quinin as the great specific. It must be ad- 
mitted that there are many cases that quinin fails to reach, 
and in such cases Hot Springs is invariably beneficial. 

Dr. FRANK JONES, Memphis, said that in his opinion other 
conditions at Hot Springs beside the waters contribute to the 
excellent results. 

Dr. E. F. Howarp said that whether the waters of Hot 
Springs actually accomplish cures in malaria or not, it is 
certain that they contribute much toward building up the 
patient’s system. 

Dr. Martin, in closing the discussion, said that in all cases 
which he has observed, in which the malady had been deter- 
mined as malaria, the results had been beneficial. He has 
made a careful study of many patients and is prepared to up- 
hold the Hot Springs treatment as a specific. 


Influenza. 

Dr. L. L. Minor, of Hollywood, read this paper, which was 
discussed as follows: 

Dr. H. L. SuTHERLAND laid great stress on the difference 
between grip and ordinary colds. In 1900 grip swept over 
the delta like a devastating plague. There were hundreds of 
fatalities and spinal meningitis often accompanied the dis- 
ease. 

Dr. J. WALDAUER regards influenza as one of the most fatal 
diseases with which practitioners come in contact. He knows 
of no other disease which has so many sequences and thinks 
that all cases of grip should be isolated and the apartments 
disinfected. 

Dr. J. B. Exxiorr, New Orleans believes quinin to be the 
great specific for grip; it is fatal to the germs. He has used 
it successfully in his practice. 

Dr. J. D. Donatp, Hattiesburg, has observed that the 
nervous symptoms accompanying grip are out of all propor- 
tion to other symptoms. 

Dr. McNenmt, Tchula, has used sodium salicylate and 
Dover’s powders successfully. He has practically discontinued 
the use of quinin and invariably excludes it in cases of children 
suffering with grip. 

Neuritis. 


Dr. M. J. ALEXANDER, Tunica, read this paper, which was 
discussed by Drs. Hummel and Sutherland. 

Dr. HumMmet, New Orleans, described the various phases 
and symptoms of neuritis. He said that he has found abso- 
lute rest in bed, with the free use of electricity, the most 
beneficial treatment of. the commoner forms of neuritis. 
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Dr. SUTHERLAND gave the history of several cases which he 
has treated successfully. 


Prophylaxis and Treatment of Malaria. 

Dr. A. G. Payne, Greenville, read-a paper on this- subject, 
which was discussed as follows: 

Dr. J. C. Hatz, Anguilla, said that undoubtedly science has 
discovered and identified the malarial parasite, and it is 
equally true that this parasite is transmitted by the mosquito, 
but there is still the question as to where the mosquito obtains 
the parasite. There has been much speculation in this direc- 
tion, and the subject calls for still greater research. 

Dr. J. A: Crister declared that in his opinion people are 
not sufficiently informed as to the why and the how of ma- 
larial infection. 

Dr. B. F. TuRNeR, Memphis, said that the time has come 
when more attention should be paid by the physician to the 
accurate diagnosis of malaria. Physicians are too prone to 
ascribe all fevers with vague symptoms to malaria. When 
microscopic diagnosis is available it should be employed. He 
believes that malarial patients should be screened and isolated 
in the interest of public health. 

Dr. J. L. ANDREWS, Memphis, said that he learned long 
ago that the physicians of the Mississippi Delta constitute 
the most reliable sources of information touching malaria. 

Dr. A. G. Payne, in closing the discussion, stated his regret 
that no arrangements are made in the state for the compila- 
tion of these vital statistics. 


Gonorrhea in Girl Babies. 

Dr. E. RosamMonp, Memphis, read this paper, which was 
discussed as follows: 

Dr. SUTHERLAND has seen many cases of this character 
and marvels that so many children escaped. The prevalence 
of gonorrhea among negro women is one reason for the de- 
creasing fecundity of the race. The decreasing fecundity and 
increasing mortality looks like the doom of the race. 

Dr. SHannon thinks gonorrhea is an evil so prevalent as to 
call for a crusade no less vigorous than that which the pro- 
fession is now waging against tuberculosis. 

Dr. E. Rosamonn, in closing the discussion, said that physi- 
cians must begin a campaign of education if they would erad- 
icate the evil. The daily press will not print matter of a 
character calculated to promote this work, and physicians 
must turn to the mothers and make them see the necessity 
of cleanliness and the examination of their servants. 


Infantile Scurvy. 

Dr. P. BEEKMAN, Natchez, read this paper, which was dis- 
cussed by Dr. E. Rosamond. 

Dr. E. Rosamonp, Memphis, said that God intended that 
babies should be raised on the mother’s milk. When this is 
not possible, the milk of a clean animal may be substituted. 
The diet in disease of infants demanded the closest study. 
Scurvy is a disease very common in infants, easy of diag- 
nosis and treatment. He laid stress on Dr. Beekman’s prac- 
tice in the elimination of proprietary foods and the substi- 
tution of fresh milk and orange juice. 

Appendicitis in Children. 

Dr. M. D. Suivers, Greenville, read this paper, which was 
discussed as follows: 

Dr. J. W. BARKSDALE agreed with Dr. Shivers’ estimate of 
the dangers of the disease in children. The diagnosis is more 
difficult, because more liable to be confused with diseases com- 
mon to children and having similar symptoms. 

Dr. J. WaLDAUER, Warren, described several cases that he 
has treated, and took the position that serious consequences 
are often averted by early operation. 


Another Phase of the Race Problem. 

Dr. H. L. SUTHERLAND, Rosedale, read this paper, which 
was discussed as follows: 

Dr. A. G. Payne said that in his town there are six negro 
physicians. Their ignorance is simply appalling. How they 
passed the examination is more than he can understand. They 
do not know smallpox from tuberculosis. 
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Dr. M. J. ALEXANDER, Tunica, said that the opportunities 
for diagnosis in the negro is very limited.’ What is to be 
done with the negro depends on the white race. A sick negro 
is useless to the planter, but the planter can be taught to 
isolate the case. This will take time, but it can be done. 

Dr. REHFELDT, Moss Point, said that a town should be pro- 
vided with tuberculosis quarters. He spoke of inability to in- 
duce aldermanic boards to comply with recommendations. 

Dr. SUTHERLAND, in closing the discussion, said that this is 
a question of grave importance, and physicians are just be- 
ginning to take hold of the problem. He believes that all 
states will ultimately quarantine against tuberculosis pa- 
tients unless patients can show that they have means of tak- 
ing care of themselves. 


The General Practitioner’s Need of Bacteriology. 


Dr. J. B. Bunxrrr, University, was the author of this pa- 
per, which was discussed as follows: 

Dr. P. W. RowLanp said that he is glad to see that in 
every reputable medical college in the country bacteriology is 
being taught. 

Dr. C. J. Mrtter said that it is only when the microscope 
is used in conjunction with clinical symptoms that its true 
value appears. He thinks that many have come to rely too 
much on it. 

Dr. E. J. JoHNson, Yazoo City, heartily endorsed all that 
Dr. Bullitt contended for. He recognized the value of the 
microscope, and has his young partner make a specialty of it. 
Since then he has been surprised that he had ever been able 
to get along without it. 

Dr. J. W. BarKspALe said that the theory is not altogether 
practical. He does not believe that every physician could 
become a capable bacteriologist, nor could ‘he afford an outfit 
calculated to give the best results. He thinks it safer for the 
ordinary practitioner to rely on the common methods of diag- 
nosis. 

Dr. T. M. Jones, Hernando, said that many men are gifted 
with the microscopic eye. He thinks that the practitioner’s 
eye should be well trained. 

Dr. BULLITT, in closing the discussion, said that many phy- 
sicians who called on bacteriologists for analysis are dis- 
posed to rely too much on the reports in their own ignorance 
of bacteriology and allow the reports to outweigh all the 
clinical symptoms. 

Other Papers Read. 


The following papers were also read: 


“Tinkering Versus Conservative Gynecology,” Dr. J. A. Crisler, 
Memphis; “The Calomel and Podophyllin Habit,” Dr. Rice, Sum- 
mit: “Aneurism of the Femoral Vein Mistaken for Hernia,” Dr. 
R. L. Turner, Meridian; “Surgical Treatment of Stomach Disor- 
ders,” Dr. John Darrington, Yazoo City; “Report of Case of Im- 
perforate Anus in 4 Baby; Operation,” Dr. E. F. Turner, Leland ; 

“Early Diagnosis and Its "Impo rtance in the Management of Pul- 
monary Tuberculosis, ” Dr. G. i McNeill, Newton ; “The — of > 
X-Ray as a Diagnostic and as a Therapeutic Agent,” D S. W. 
Lawrence, Memphis; “Pellegra,” Dr, W. R. Card, Meridian ; “Op. 
erative Treatment of Coli s, with Report of Cases,” Dr. Max 
Henning, Memphis, Tenn.; “Puerperal Sepsis: What Has Serum 
Therapy to Offer?” Dr. B. L. Crawford, Hattiesburg. 





AMERICAN SURGICAL ASSOCIATION. 
Meeting held at Richmond, Va., May 4-6, 1908. 
(Continued from page 1720.) 


Late Results (Two Years or More) After Operations for 
Benign Diseases of the Stomach and Duodenum. 


Mr. B. G. A. MoynrHan, Leeds, England, in estimating the 
value of surgery in non-malignant diseases of the stomach, 
reviewed the records of his operations to the end of 1905. 
They are 281 in number and are classified as follows: 1. Per- 
forating ulcer of the stomach or duodenum. 2. Cases for 
which hemorrhage has been the immediate cause of urgent 
interference. 3. Cases of chronic ulcer, etc. 4. Cases of hour- 
glass stomach. Of the 281 patients recent information is at 
hand in reference to 265. In Class 1, in 27 cases of perforat- 
ing ulcer operated.on:18 patients recovered. In Class 2, 27 
patients submitted to operation for acute hemorrhage, 23 of 
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whom recovered. ‘In Class 3, among 205 patients there were 2 
fatal cases: and 214 operations. In Class 4 there were 22 
cases, made up of 7 males and 15 females. The total mortal- 
ity in this group is 3. 

A summary of the number of cases in all the groups gives 
the following results: 


Total number. Recovered. Died. Since Dead. oo" 


Group 1 7 18 9 0 





2 
Group 2 27 18 9 0 16 
Group 3 .. -205 203 2 15 159 
Group 4 22 19 3 1 17 
281 263 18 16 211 


The present condition of all the patients now alive is as fol- 
lows: 211 patients are cured; 9 are improved; 12 are no bet- 
ter; 9 are doubtful; 6 are not recently reported. Thirty-four 
patients are dead; 18 as a result of the operation, 7 of car- 
cinoma of the stomach, 9 from other causes unconnected with 
the disease of the stomach, or the operation performed for its 
relief. Among the lessons to be drawn from the history the 
following points are submitted: The operative treatment of 
stomach disorders should be confined exclusively to cases in 
which an organic lesion is present. In acute perforating ulcer, 
the perforation should be closed or the ulcer excised. When a 
non-malignant lesion is discovered the treatment depends on 
its position in the stomach. If the ulcer be prepyloric, pyloric 
or duodenal, gastroenterostomy should be performed. It is 
desirable also to infold an ulcer whenever possible. The most 
satisfactory method of gastroenterostomy is the posterior no- 
loop operation, with the almost vertical application of the 
bowel to the stomach. Regurgitant vomiting occurs as a 
result of the “loop” operation, whether anterior or posterior; 
it is relieved almost certainly by an enteroanastomosis. In 
hour-glass stomach the surgical treatment presents special dif- 
ficulties on account of the frequency of a dual lesion; one in 
the body of the stomach, one at the pylorus, and consequently 
double operations have to be performed. 


Study of Gastric and Duodenal Ulcers, with Especial Reference 
to Their Surgical Cure. 

Dr. Wrtt1amM J. Mayo, Rochester, Minn., discussed gastric 
and duodenal ulcers. In the series reported the average dura- 
tion of the symptoms was over twelve years and medical 
treatment had failed to effect permanent cure. Only cases 
failing to yield to reasonable medical treatment, he said, 
should be considered surgically. The opinion as to cure is 
based on the condition of the patient two years or more after 
the operation. All the patients with ulcer and kindred dis- 
eases of the stomach and duodenum operated on by Drs. C. H. 
and W. J. Mayo since 1893 to April 20, 1908, are classified. 
Total number. of operations was 824; the total number of 
patients operated on, 765. Of 543 cases of ulcer operated on 
27 were acute perforations. All the patients of acute per- 
foration treated by simple suture, with one exception, recov- 
ered and remained well. Twice in chronic cases the base of 
the ulcer had been cut out producing an effect similar to acute 
perforation. The defect was closed, good results following. 
In more than 300 posterior no-loop gastrojejuncstomies with 
the intestine sutured to the stomach in its normal position 
downward and to the left performed for ulcer of the stomach 
and duodenum there is reported a mortality of less than 1 per 
cent., and but three patients have required secondary opera- 
tion on the stomach for any cause. In all loop operations, 
anterior or posterior, the intestine is applied to the stomach 
downward and to the right, but in the no-loop method this 
sometimes caused angulation, turning the jejunum at the 
duodenojejunal angle rather sharply from its normal position, 
and occasionally caused chronic bile regurgitation. Excision, 
the Finney operation, and the operation of Rodman, he re- 
marked, each has a field of usefulness in suitable cases. Three 
hundred and seventy-nine patients with ulcer of the stomach 
and duodenum were operated on previous to June 1, 1906, 
covering a period of from two to fifteen years since operation, 
have been traced. In 318 actually demonstrated ulcers, 80.7 
per cent. of the patients were cured, 9 per cent. were improved 
and 4.2 per cent. were unimproved; 6 per cent. :died in the 
years following operation from various causes, only two of 
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which were connected with the stomach. After operation for 
ulcer patients require medical supervision until cure is estab- 
lished 


End Results Following Operation for Benign Diseases of the 
Stomach and Duodenum. 

Dr. Joun B. Deaver, Philadelphia, asserted that reliance on 
direct experience and observation rather than on theory must 
be condemned in the scientific surgery of to-day. He has 
traced 66 of the patients on whom he has performed stomach 
operations for benign disease. Of this number 44 are free 
from all gastric sysmptoms, 9 are greatly improved, 5 are 
unimproved and 8 have died. These figures give a percentage 
of cures of 66.6; of patients greatly improved, 80.3. A divi- 
sion of the patients is made from the operative viewpoint and 
the percentages of cures and improvements given. An analy- 
sis of the various diseases of the stomach and duodenum for 
which operations were performed, and a list of the cases 
traced, in more or less detail, are included in the paper. Dr. 
Deaver concludes: The operation of choice should always be 
performed when feasible; when not feasible, the operation of 
necessity. All cases of stenosis of the pylorus, whether due 
to a neoplasm, cicatricial contraction, hyperplasia, pyloroplasm, 
or what not, should be treated by operative interference, 
preferably by posterior gastrojejunostomy. All ulcers of the 
stomach which do not respond to medical treatment promptly, 
and the various sequele of this disease, should be treated by 
operation. All ulcers of the duodenum, which do not respond 
promptly to medical treatment, should be treated by opera- 
tion. His preference in performing gastroenterostomy is by 
the posterior gastrojejunostomy, no-loop, clamp route. 


How Frequently Do Gastric Ulcers Become Carcinomata? 

Dr. Writ1aM L. Ropman, Philadelphia, believes gastric car- 
cinomata due in at least 50 per cent. of the cases to a previous 
ulcer. Though statistics vary concerning the frequency of the 
occurrence, the latest studies give the highest percentage. 
Within two years he has had nine cases of cancer in which 
there was an unmistakable history of ulcer. In some cases 
the classical symptoms of chronic ulcer are so marked that 
there is no suspicion of carcinoma, and even when the abdo- 
men is opened mistakes have been made by those most expéri- 
enced in gastric diseases. In other cases, after two or more 
years the symptoms change so that malignant degeneration is 
suspected. Little is to be learned from gastric analysis, as 
the chemical characteristics may be the same as in simple 
ulcer. Rapid and regular diminution or disappearance of 
hyperacidity at intervals is the most important sign. This 
phenomenon probably indicates that cancer is developing. The 
difficulty of diagnosis is the strongest plea that can be made 
for early exploratory operation in all gastric cases of doubt- 
ful nature failing to yield to medical treatment within a rea- 
sonable time. Dr. Rodman advocates removal of all suspicious 
lesions, by simple excision, pylorectomy, or partial gastrec- 
tomy, according to the conditions in the individual case. 


Gastric and Duodenal Ulcers Secondary to Wounds of the 
Urinary Bladder. 

Dr. JoHN B. Roserts, Philadelphia, mentioned a death from 
perforating gastric ulcer after suprapubic lithotomy which 
he had reported in 1887. A few years ago he lost a patient 
from hemorrhage due to ulcer of the duodenum occurring in a 
man who had suffered extraperitoneal rupture of the urinary 
bladder and other injuries. He referred to the probability of 
gastric and duodenal ulcerations being pathologic sequences 
of the bladder lesion. Dr. Roberts collected from literature 
and his own experience 16 instances of gastrointestinal 
bleeding subsequent to operative or other lesions of the urin- 
ary organs. The result was death in 14 cases, recovery in 2. 
There were operations for: Cystotomy, 5; litholapaxy, 1; 
nephrotomy, 3; extravasation of urine, 2; nephrorrhaphy, 2. 
There were of non-operative cases: Pericystic abscess, etc., 1; 
preinephritie abscess, etc., 1; perineal abscess, etc., 1; making 
a total of 16. In 7 of the 10 fatal cases ulceration was found 
at autopsy. In several of the remaining cases no necropsy 
was made, and the question of the presence of ulcer of the 
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stomach or intestines, therefore, remains undetermined. He 
‘mentioned. the fact that Curling in his classic paper,‘ pub- 
lished 64 years ago on duodenal ulcers secondary to burns, 
stated that he had seen similar ulcers in other surgical condi- 
tions than burns. Dr. Roberts quoted from papers published 
recently to show that a connection between abdominal and 
pelvic operations and postoperative hematemesis and intes- 
tinal bleeding occur often enough to suggest a pathologic con- 
nection. He mentioned cases of such hemorrhage and ulcera- 
tion occurring after operative procedures on regions distant 
from the abdomen and pelvis. Cases reported apparently 
prove that the postoperative bleeding and ulceration of the 
gastrointestinal tract are caused by some more general patho- 
logic influence than local interference with the abdominal and 
pelvic circulation alone. Experimental and clinical evidence 
give credence to the theory that changes in the gastric and 
intestinal mucosa leading to fatal issue may be the result of 
several local influences or of a widespread pathologic altera- 
tion in the cells and fluids of the body. Although such lesions 
are probably more apt to occur after interference with the pel- 
vic and abdominal organs, enough cases are on record to lead 
to the belief that a general condition, such as uremic intoxi- 
cation, atheroma of the vessels, toxemia and infection are 
instrumental in rendering the patient liable to the serious 
complication discussed. Investigations have been made on the 
production of gastric and duodenal ulcers by interference with 
the nervous connections of the gastrointestinal tract. He 
emphasized the serious prognosis in postoperative hemateme- 
sis or bloody stools, and made various suggestions as to treat- 
ment. 
Infantile Hypertrophic Stenosis of Pylorus. 


Dr. Frank E. Bunts, Cleveland, reported an operation for 
pyloric stenosis in an infant four and one-half weeks old. 
The pylorus was found thickened and hard and, deeming it 
impossible to perform a pyloroplasty, an anterior gastroenter- 
ostomy was made. The child recovered and is living, eleven 
months from date of operation. Of 89 operative cases col- 
lected by Dr. Thompson in 1906, and 25 collected by Dr. 
Bunts, 53 patients recovered and 61 died, a mortality of 55.5 
per cent., distributed as follows: 


Mortality 
Disease. Cases. Recovered. Died. Per Cent. 
BE. coccescessssescs 27 13 14 51.8 
Gastroenterostomy ........ 69 32 37 53.6 
CO OT 17 8 9 53 
Pyfeowectomy ....cccccccce 1 0 1 100 


No improvement, but rather a higher mortality, was shown 
in the last 25 cases. Dr. Bunts concludes that congenital and 
infantile stenosis are of decidedly different clinical significance. 
Congenital pyloric stenosis calls for early operative interfer- 
ence. Infantile pyloric stenosis develops after birth and is 
eften amenable to medical treatment, but in the absence of 
improvement an early operation offers good prospect of recov- 
ery. In selected cases pyloroplasty offers results superior to 
those of gastroenterostomy. The one great determining cause 
of death in practically all cases is delay, and it is obvious that 
until this obstacle is removed by the medical attendant, little 
or no improvement on the present statistics can be expected. 

Discussion on Gastric Surgery. 

Dr. WILLY Meyer, New York, spoke of the complications 
following operations for stenosis of the pylorus and of the 
possibility of overcoming these. A patient under his care on 
the third day of convalescence passed into a deep coma, pass- 
ing the stools and urine in the bed. Temperature and pulse 
showed no reason for the condition. The patient was given a 
hypodermocylsis of salines every eight hours. On the fif- 
teenth day he regained consciousness and went on to proper 
convalescence. In the secondary operation he prefers gastro- 
enterostomy plus enterostomy to the short loop. 

Dr. Jonn H. Gipson asked the experience of the members 
of the association as to the occurrence of peptic ulcer of the 
jejunum as a sequel to gastroenterostomy. In the absence of 
its mention in a report of over a thousand cases it would seem 
to be unusual. 

Dr. Georce W. CriLe, Cleveland, referred to an unsurgical 
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case rendered surgical by direct transfusion of blood at the 
time of operation. Although the hemolytic test of cancer is 
still in the tentative stage, of 66 cases 80 per cent. gave posi- 
tive reaction to the test. This was confirmed by autopsy or 
by operation. 

Dr. J. M. T. Frnney, Baltimore, has employed pyloroplasty 
for pyloric obstruction 48 times since 1903.. Of these cases 4 
patients have died. Autopsy showed the cause of death to be 
other than the operation. From the observations concerning 
gastroenterostomy it would seem unreasonable to anticipate 
untoward results that have not yet manifested themselves. 
He regards the personal equation a determining factor in the 
choice of operations. He gets better results with pyloroplasty. 
Except in a few nervous cases, his results have been satisfac- 
tory. He endorses Dr. Rodman’s dictum of resection in doubt- 
ful cases of ulcer. In inflammatory pyloric stenosis he be- 
lieves pyloroplasty definitely contraindicated, and that gastro- 
enterostomy should be employed. 

Dr. JoHn C. Munro, Boston, said that an analysis made 
some years ago of hospital cases showed that less than 20 per 
cent. of gastric ulcers operated on had been failures. All the 
cases were grouped under the long loop, double loop and short 
loop. Some of the results could be definitely traced to the 
difference in technic. Since that time the Finney operation 
has been employed almost exclusively. . 

Dr. CHartes L. Gisson, New York, asked whether the oper- 
ations reduced the total acidity of the stomach contents. 

Dr. Jonn C. OLiver, Cincinnati, has seen within the past 
two years four patients with congenital stenosis operated on 
by gastroenterostomy. Two were his own patients; two those 
of his colleagues. In one of the cases (a female infant) the 
symptoms appeared at two weeks of age. There was a fam- 
ily history of stomach trouble for three generations. The 
mother of this child, during her pregnancy, developed tubercu- 
losis of the glands at the back of the neck. The mesenteric 
gland of the child showed an early stage of tuberculosis. 

Dr. Francis J. SHEPARD, Montreal, did a pyloroplasty on a 
child three weeks old; the child is now eighteen months old 
and is in perfect health. : 

Dr. LEONARD FREEMAN, Denver, spoke of his satisfactory 
employment of linen thread for the hemostatic suture in from 
50 to 55 gastroenterostomies and related and experience em- 
phasizing the necessity of from time to time examining the 
character of the catgut employed. 

Dr. Witty Meyer, New York, warned against making a loop 
too long. 

Dr. Jonn E. Summers, Jr., Omaha, inclines to the belief 
that trauma is the cause of postoperative gastric and intes- 
tinal hemorrhage. 

Mr. B. G. A. Moynmman, Leeds, does the posterior, no-loop 
operation, making the anastomosis as close as possible to the 
beginning of the jejunum. He regards the point of importance 
to be not so much the direction of the jejunum as its appli- 
cation to the stomach in such a way that it lies easily. With 
mimicry so close that it is difficult to distinguish between 
ulcer and carcinoma, the ulcer should be excised. He appre- 
ciates the difficulty of its excision when it lies up on the lesser 
curvature. He attributes postoperative regurgitant vomiting 
of bile to a mechanical defect at operation. He has had one 
case of peptic ulcer subsequent to posterior gastroenterostomy. 
He has collected and will publish a report of 60 cases of peptic 
jejunal ulcer following gastroenterostomy. 

Dr. W. J. Mayo, Rochester, Minn., referred to the fact 
brought out that there could be secured not less than 80 per 
cent. of permanent recoveries in gastric ulcers in which med- 
ical treatment had failed and that in something less than 10 
per cent. more there will be improvement. The real difficulty 
in cases reported to be worse because of gastroenterostomies, 
he thinks, lies in the fact that the medical diagnosis has not 
been confirmed at the operating table; and, because the opera- 
tion has been done in cases in which it should not have been 
done, the internist assumes the position that the cases are 
worse as the result of the operation. Rather than ask the 
medical man to turn over to him early cases of gastric ylcer, 
the surgeon should ask that he turn over cases of tumor the 
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character of which he is waiting to determine. In these cases 
the surgeon can do better than the medical man if they are 
not malignant. If they are malignant it will put into the 
surgeon’s hands a considerable number of malignant cases in 
time to effect a cure. 

Dre. Wirtt1am L. RopMan, Philadelphia, dissents from the 
belief of Dr. Summers that postoperative hematemesis is due 
to trauma. His belief is based on observations made on dogs 
and inquiries of colleagues. He thinks the most rational ex- 
planation is Dr. Roberts’ suggestion that it is due to sepsis. 
He has used Pagenstecher’s suture for the inner stitch, but 
following a gastroenterostomy, in one case there was furious 
hemorrhage. Copious vomiting occurred and in one large vom- 
ited clot there was the Pagenstecher suture. He questions, 
therefore, whether it is well to use a Pagenstecher suture or 
well-chromicized gut. He appreciates the possibility that the 
suture might have taken a downward course and caused trou- 
ble with the bowel. - 


Stone, Tuberculosis of the Kidney and Perinephric Abscess. 

Dr. GEorcE TULLY VauGHN, Washington, D. C., states the 
causes of stone to be heredity, loss of balance between inges- 
tion and assimilation, sudden chilling of the body, leading to 
deposit of urinary salts which are held together by pus, blood 
or mucus. He described the symptoms. Tuberculosis of the 
kidney in the majority of cases, he said, is secondary to tuber- 
culous foci in other parts of the body, and enumerated the 
symptoms, urinary, vesical, renal and general. Stone in the 
kidney should be removed at once; -impacted stone in the 
ureter as soon as it is evident that it will not pass. A caleu- 
lous kidney should not be removed so long as there is a chance 
of saving it. Tuberculosis limited to one kidney should be 
treated by nephrectomy. If both are affected, nephrostomy 
and drainage are advised. He cited a few cases illustrative of 
the diseases discussed: 1. Patent urachus; stones in both 
kidneys; four operations required. The patient now is appar- 
ently in perfect health. 2. A woman, aged 33 years, in 
whose case a stone in the ureter was removed which measured 
2%, inches in length, 414 inches in circumference, and weighed 
915 grains. 3. A man, aged 26, who had had pain, vesical 
tenderness, frequent micturition and pyuria ever since an at- 
tack of gonorrhea four years previous. The symptoms pointed 
to the left side chiefly. At operation the left kidney, which 
was found to be a pus sac, was removed with the ureter as 
far as the brim of the pelvis. Improvement followed, but 
eighteen months later nephrostomy and drainage of the re- 
maining kidney was done for six weeks. The patient regained 
his normal weight and returned to work after two years in the 
hospital, but there is still pyuria. 


. The Diagnosis and Treatment of Kidney Stone. 

Dr. ArtHuR DEAN BevAN, Chicago, said that diagnosis is 
determined by a process of exclusion and is confirmed by the 
a-ray. When the diagnosis is definite the treatment should 
be surgical removal except in cases of small stones, which may 
be passed, or in patients of extreme age, or in the presence of 
organic lesions which strongly contraindicate operation. In 
single stone in the pelvis of a comparatively sound kidney the 
operation of pyelotomy with closure is the operation of 
choice. In cases with large stones, and especially multiple 
stones in both pelvis and calices, and in cases with consider- 
able infection, nephrolithotomy with or without drainage, 
should be resorted to. In cases in which stones are found in a 
kidney which is so altered as to be of little value to the 
patient, and when kidney sufficiency has been demonstrated, 
and the other kidney is not involved, primary nephrectomy 
should be done. In primary stones involving but one kidney, 
pyelotomy and nephrolithotomy are comparatively safe pro- 
cedures, carrying with them but little risk. When both kid- 
neys contain calculi the dangers of the pathologic .condition 
and the operation for its relief naturally increase. When, be- 
cause of infection and destructive process nephrectomy is re- 
quired, the dangers of the operation. will depend on the integ- 
rity of the other kidney and its functional capacity and the 
dangers resultant on the surgical removal of the diseased 
organ. In Dr. Bevan’s series of 52 operations done for kidney 
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stone there was but one death from nephrolithotomy and two 
deaths from secondary nephrectomies. Both operations were 
difficult because of the necessity of digging the kidney rem- 
nant out. of dense scar tissue due to long-standing perineph- 
riti¢ inflammation. 

Casé. of a Large Kidney Stone. 

Dr. Davin Bargow, Lexington, Ky., exhibited a kidney 
stone weighing 1 pound and 2 drams. The stone was removed 
from a man of 48, whose first symptoms appeared when he 
was 8 years of age. During boyhood he averaged three or 
four attacks of pain a year. At the age of 20 urinary symp- 
toms appeared; at the age of 30 an enlargement was noticed 
about the size of an orange in the left abdominal cavity. For 
four years he was practically invalided. In December, 1905, 
he was operated on in St. Joseph’s Hospital. In the region 
of the left kidney was a tumor about the size of a cocoanut. 
The tumor was enucleated and consisted of the kidney with a 
stone in its pelvis. The pedicle was transfixed and doubly 
ligated with silk, the ureter was traced for about three inches 
and ligated with chromic catgut. Convalescence was satis- 
factory and at the present time, more than two years, he 
seems perfectly well and works every day on the farm. 


Results of Operation on the Kidney for Calculus and 
Tuberculosis. 

Dr. ANDREW J. McCosu, New York, presented this paper, 
the object of which was to trace first the future life history 
of patients from whom in past years a tuberculous kidney 
had been removed. He has performed 54 nephrectomies, 19 
having been done for tuberculosis. There were no fatalities 
due to shock; 2 patients died within a few weeks after opera- 
tion; 8 patients died at periods of from one to three years 
after operation; 5 patients have made perfect recoveries and 
are in good health at periods varying from six to nineteen 
years. In 330 cases of nephrectomy which he has collected 
there were about 20 per cent. of permanent cures. He has 
performed 45 operations for renal calculi; 15 nephrolithoto- 
mies have been performed by him; 12 of these patients are 
perfectly well at the present. time. In this paper the septic 
kidneys or those in a condition of pyonephrosis were excluded 
from consideration. Dr. McCosh favors the method of extrac- 
tion of the ‘stone through the kidney rather than by an in- 
cision in its ‘pelvis. 

Discussion on Kidney Operations. 

Dr. LEONARD FREEMAN, Denver, in operating for stone in 
the kidney prefers to cut through the parenchyma. He finds 
that bleeding is easily controlled by grasping the vessels with 
gastroenterostomy forceps with the flexible blades covered 
with rubber. He exhibited an 2-ray picture showing shadows 
resembling calculi in the ureter, which were spoken of by Dr. 
Bevan as probably calcifications of the ligaments of the pel- 
vis. Dr. Freeman thinks they might also be classified as cal- 
cified lymphatic glands, or phleboliths. Another 2-ray picture 
revealed a cured. tuberculosis of the bladder. 

Dr. Georce E. Brewer, New York, said that as a matter 
of fact there are no symptoms absolutely pathognomonic of 
stone in the kidney. Of all the signs and helps he agrees 
with Dr. Bevan that the z-ray is the most important. An 
absolutely good plate, however, must be insisted on. One 
source of error is found in the small points shown over the 
ureter. The majority of these shadows mistaken for stone, 
he thinks, are confined bodies. Another source of error was 
illustrated in a case of a man with history of renal trouble 
in which the a-ray showed a shadow perfectly distinct over 
the region of the kidney almost as large as an English walnut 
and with well-defined edges. This proved to be a kidney 
destroyed by tuberculosis. 

Dr. NaTHAN JAcoBsoN, Syraucse, spoke of the value of con- 
firmatory test of the z-ray in cases of renal stone and pre- 
sented a number of plates showing oxalate of lime, phos- 
phatic and uric acid stones. He related a rare case in which 
treatment had been given by a colleague for cystitis. Dr. 
Jacobson operated and on doing a perineal section a complete 
incrustation of the bladder wall was discovered. The child did 
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well until anuria developed and death followed. Autopsy 
showed both kidneys absolutely filled with stone. ; 

Dr. C. B. G. NANcREDE, Ann Arbor, warned against making 
a diagnosis of stone in the ureter or kidney .by. the a-ray 
alone and described a case in which diagnosis based on: the 
a@-ray was totally wrong. He asked Dr. Bevan whether in 
the small percentage of failures to find the stone in the kidney 
or ureter by the 2-ray the composition of the stone was deter- 
mined. He recently removed from the bladder quite a large 
stone which was entirely uric acid. He has never seen such a 
one in the kidney or ureter. Several g@-ray examinations 
showed not the slightest trace of the uric acid stone removed 
from the bladder. 

Dr. EcttswortH E ior, Jz., New York, confirmed the state- 
ments concerning the probability of osseous development in 
the ligaments of the pelvis which are mistaken for calculi. 
He emphasized what had been said of the atypical character 
of the clinical features in cases of stone. 

Dr. JosePpH RANSOHOFF, Cincinnati, uses the a-ray only to 
confirm a diagnosis based on a thorough clinical study. One 
symptom which he believes to be absolutely characteristic of 
stone in the kidney is persistent, continuous microscopic 
hematuria. An interesting point he mentioned was that ure- 
teral calculi sometimes produce no obstruction. Dr. Ransohoff 
once showed a ureteral stone which was guttered, the groove 
allowing the urine to pass without difficulty. He has no diffi- 
eulty in controlling hemorrhage in nephrectomy with the fin- 
gers and dislikes the clamp because it prevents examination 
of the ureter. Whether or not the 2-ray shows stone, he 
never regards an operation on the kidney complete without the 
passage of a catheter or probe along the whole length of the 
ureter. 

Dr. Maurice H. Ricwarpson, Boston, has had encouraging 
results in his operations for stone in the kidney, yet differing 
in experience from Dr. Ransohoff, hemorrhage causes him 
anxiety in the approach to the pelvis of the kidney through 
the kidney tissue. The question of diagnosis is to him the 
most interesting thing in surgery. Many times he has “taken 
the field” against a diagnosis of renal stone, and has been 
right. He has seen calcification of mesentery tumors twice or 
three times, which he thinks could easily cause a mistaken 
diagnosis. He has known of the continuance of pain after 
removal of stone from the kidney, and has seen.stone in the 
kidney fatal twenty-two years after removal of stone from 
the bladder, with no sign of pain during those years. 

Dr. Witty Meyer, New York, believes that after exhausting 
laboratory research the x-ray should be employed in diagnosis 
of stone. Cystoscopy and catheterization should’ then - be 
employed. The carmine test is of value unless obstruction is 
caused by the stone. , 

Dr. Georce W. CriLe, Cleveland, spoke of the value of direct 
transfusion of blood in a case of nephrectomy in which there 
had been hemorrhage. He also referred to a large curved 
clamp devised by a colleague, which is useful in the control 
of hemorrhage and is made on the principle of the clamp used 
for temporarily closing the carotid artery. 

Dr. J. M. T. Funny, Baltimore, agreed with Dr. Richardson 
on the importance of diagnosis. Every unnecessary surgical 
operation is a reproach to surgery. In the words of a former 
member of the association, “Nine men out of ten know what 
to do, but the tenth man knows what not to do.” 

Dr. M. L. Harris, Chicago, has operated three times in 
bilateral tuberculosis of the kidneys with successful results. 

Dr. Francis J. SHEPHERD, Montreal, does not agree that 
hemorrhage is easily controlled. In a recent case the hemor- 
rhage was so severe that it was necessary to remove the 
kidney. 

Dr. Jonn C. Oxtver, Cincinnati, presented an oxalic acid 
stone which he had supposed was the largest one ever re- 
moved. That Dr. Barrow had removed a larger one was not 
surprising, however, for no matter what is done in Ohio, it is 
usual to find that it is done a little better in Kentucky. 

Dr. Lewis L: McArtuvr, Chicago, thinks it a tribute to the 
foresight of Dr. Senn in that when the first exhibition of 
the 2-ray was made in Chicago and he, as the nestor of the 
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profession there, was called on to express his opinion of it, 
said: “I see the advent of this wonder with chagrin. and 
anxiety, lest the student, finding a short route to diagnosis, 
will rely entirely on this means, and forget or neglect the 
means which already are at hand.” Dr. McArthur referred to 
a case in which clinical and laboratory evidence pointed to 
stone in the kidney but in which the a-ray failed to give the 
shadow. Operation was thus delayed for six months until 
the patient was insistent, and at operation twenty stones were 
found in one kidney. 


Diagnosis and Prognosis of Tuberculosis and Septic Conditions 
of the Kidney. 

Dr. G. E. ARMSTRONG, Montreal, stated that surgeons are 
interested .only in unilateral and primary renal tuberculosis, 
that the infection is hematogenous and almost invariably 
descending. It is probable that the infection of the second 
kidney even in the presence of tuberculous cystitis is de- 
scending and not hematogenous. Nephrectomy is the safe and 
conservative method of treatment. Partial nephrectomy is 
unsatisfactory and disappointing. Nephrotomy should be pre- 
served as a palliative measure in selected cases when no 
secreting renal tissue can be spared. Recovery from operation 
is satisfactory. Complete relief, however, depends largely on 
the condition of the bladder at the time of operation, and the 
patient’s recuperative power. He gave figures to show that 
the results obtained in renal tuberculosis are improving. 


Acute Unilateral Hematogenous Infections of the Kidney. 


Dr. GEORGE EMERSON Brewer, New York, called attention to 
the early stage of this disease, stating that the condition is 
not as a rule recognized. He referred to nine cases admitted 
to the Roosevelt Hospital during the past four years, of which 
only one came in with the correct diagnosis. He-mentioned a 
number of instances in which patients presented almost 
typical symptoms of appendicitis or cholecystitis, and, under 
this mistaken diagnosis were subjected to operation exposing 
the gall bladder or appendix. He divided the cases into three 
groups. In the first or severest type of the disease the symp- 
toms are often ushered in by a chill. Mild surgical measures 
are of no avail. In the second or intermediary group the 
patients present symptoms often quite as severe as those of 
the first group, but the- evidences of grave and progressive 
toxemia are wanting. In these cases decapsulation of the 
kidney with the opening and drainage of visible areas of necro- 
sis or suppuration, often leads to recovery, although a chronic 
nephritis may persist. He reported six cases of this type 
treated in this manner with satisfactory recoveries. The third 
group comprises the mildest type of the disease. This requires 
no operation and is of surgical interest only because it ac- 
counts for cases in which after a fairly characteristic history 
of a subacute attack of appendicitis or cholecystitis, operation 
reveals no lesion or sign of recent inflammation. The one 
pathognomonic sign present in all cases is a marked unilateral 
costovertebral tenderness. 


(To be continued.) 





CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, held March 24, 1908. 
Dr. Howard Morrow in the Chair. 


Bothriocephalus Latus. 

Dr. ALLEN demonstrated a Bothriocephalus latus tape worm, 
which is rather unusual in this country. The specimen was 
obtained from a Finn, who during the course of treatment for 
nephritis, was given croton oil, which caused him to expel 
fifty feet of the worm. The infection was not suspected be- 
fore that. This worm is very common in the region of the 


Baltic, Switzerland, Italy, Japan and southern Africa, but 
only thirty cases, mostly in immigrants, have been reported 
in this country. The patient was infected before he came to 
this country. The larval stage of the bothriocephalus is found 
in the muscles of certain fresh-water fish, and man is infected 
by eating uncooked or insufficiently cooked fish. - The bothrio- 
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cephalus worm may grow to 30 or 40 feet in length. The 
segments differ from those of the ordinary. tenia, in that the 
uterus is smaller, more or less round in shape and has a cen- 
tral uterine opening. The ova are large and oval, and differ 
markedly from ordinary tape-worm eggs. They resemble the 
ova of uncinaria, especially the Unciniaria americana. The 
eggs are laid in segmentation so that you see the individual 
cells within them. The cell membrane is thin and transparent. 
At the lower pole is the lid, or operculum, which forms the dis- 
tinguishing feature of this ovum. The treatment is that 
of an ordinary infection with tenia. In some instances there 
have been as many as fifty or seventy-five in a single indi- 
vidual; more commonly only two or three. A point of interest 
in connection with bothriocephalus is the occurrence in some 
infected individuals of a marked anemia indistinguishable 
clinically or microscopically from severe pernicious anemia. 
This occurs independently of the number of worms present, 
and is presumably due to some toxic substance from the 
worm. 
Lipolysis and Fertilization of the Egg. 


Pror. Jacques Loes said that the first effect of the en- 
trance of the spermatozoon into the egg is the formation of 
the membrane of fertilization, at least in a number of forms. 
He has shown that this membrane formation can be caused 
by various agencies, all of which seem to have one peculiarity 
in common, namely, that they are solvents for lipoids. These 
agencies are: 1. Hydrocarbons, e. g., benzol, amylene, ete. 
2. -Hydroxyl ions. -3. Monobasie fatty acids. Recently he 
found that saponin, solanin, the salts of the bile, cause also 
the process of membrane formation in the unfertilized egg. 
Last year he found that the blood of certain worms, e. g., 
dendrostoma, causes the artificial membrane formation in 
the unfertilized egg of the sea urchin. Recently he obtained 
the same result by treating the unfertilized eggs of the sea 
urchin with the blood serum of _the rabbit. The question 
arises, How can foreign blood serum act like saponin and 
other fat solvents. He suggests, as a preliminary answer, 
that foreign blood has a slight cytolytic effect and that this 
cytolytic effect is due to a lipolytic action of such serum. All 
these observations support the idea formerly expressed by 
him that the first step in the fertilization of the egg con- 
sists in the alteration, probably liquefaction, of a lipoid in 
the periphery of the egg, possibly lecithin. 


Tumor of Base of Brain. 


Dr. W. F. CHENEY reported the case of an Italian, aged 23, 
who two months ago had begun to have severe pains through 
the temples, and later at the base of the brain; also diplopia. 
He staggered as though he were drunk. Symptoms varied, 
patient being out and well one day and bedridden the next, 
and losing weight from 210 to 194 pounds. Vomiting of food. 
No other symptoms. On examination nothing characteristic, 
except pulse rate of 42. Double optic neuritis, worse on 
right; also paralysis of left abducens accounting for diplopia. 
No loss of mobility, no anesthesia or loss of reflexes or special 
senses. No loss of co-ordination when lying down, but com- 
plete inco-ordination on standing. No history of lues. Diag- 
nosis, probable cerebellar tumor. As patient was rapidly 
growing worse, operation was decided on, but as there were 

. no localizing signs it was decided to explore the left lobe of the 
cerebellum, which was done in two steps by Dr. Stillman. 
When the bone was opened there was enormous bulging, and 
complete relief of all symptoms followed. No tumor was 
discovered, but it was not considered justifiable to go into 
the right cerebellum. The patient lived for a month, spells of 
coma increasing. At autopsy was found a cystie glioma in back 
of right optic chiasm pressing on both optic nerves, nearly 
spherical, about 3 cm. in diameter, extending into the ventricle 
an occluding the aqueduct of Sylvius. Marked hydrocephalus 
of both lateral ventricles. 


Tuberculosis of Kidney. 


Dr. W. F. CHENEY reported the case of a girl of 25, who, in 
1906, slid down, striking heavily at base of spine. Two 
months later she was seized with pain in right lumbar region, 
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running toward bladder and genitalia. These attacks were re- 
peated at intervals, were very severe, with frequent urination, 
no fever, and lasting about two hours. She was well in inter- 
vals. Attacks followed by mucopus in urine. Examination 
showed prolapse of right kidney. A guinea-pig inoculated 
with pus from the urine became tuberculous. On ureteral 
catheterization urine from right kidney contained pus and 
tubercle bacilli; that from left little pus and no bacilli. An 
ulcerated patch, probably tuberculous, at opening of right 
ureter. On operation by Dr. Stillman the right kidney was 
found tuberculous and removed, the ureter being thickened and 
also probably tuberculous. Patient recovered. The question 
is, what will become of the patch at opening of ureter and 
of the ureter itself? 


Cholelithiasis Simulating Gastric Ulcer. 

Dr. W. F. CHENEY reported this case. A woman of 46, very 
obese, weighing 218 pounds, with thick abdominal walls, ren- 
dering palpation impossible. History of severe attacks of 
stomach trouble of four or five years’ standing. Vomiting 
brought relief. Pain and vomiting had recently been increas- 
ing. When stomach was empty vomitus consisted of sour 
and irritating colorless fluid. Three hemorrhages of about a 
teaspoonful of bright blood from stomach. Great tenderness 
in epigastrium and in back opposite tenth dorsal vertebra on 
right side; also at a point in right hypochondrium; also in- 
tense rigidity of right rectus. Stomach pump was not used 
because of hemorrhage. Diagnosis by several physicians of 
gastric ulcer. Cholecystitis and gallstone were thought of, but 
could not be substantiated. Attacks had always begun in epi- 
gastrium and pain had never radiated. At operation, for re- 
lief of gastric ulcer, occlusion of cystic duct was found with 
large gall bladder and a number of free stones with much 
mucopus. No gastric ulcer. 


DISCUSSION. 

Dr. STILLMAN said that a differential diagnosis in the brain 
case could not be made before operation between cerebellar 
tumor and hydrocephalus. At operation nothing indicated any 
cause for the hydrocephalus, the cerebellum being normal, the 
ventricular lining smooth, no tuberculosis. The tumor, which 
was about size of a hazel nut, was not found until the brain 
was turned over, when it was found just behind the optic 
commissure on the floor of the third ventricle. The operation 
was done in two steps because there was a good deal of hem- 
orrhage and the patient’s condition was not such as to stand 
prolonged manipulation of brain. As to the gall-bladder case, 
Dr. Stillman said from experience that such trouble in a pa- 
tient with a belly wall 6 inches thick, would generally be 
found to be due to the gall bladder and not to gastric ulcer. 
In the kidney case, the tuberculous patch about the ureter 
was not ulcerated. The kidney trouble was entirely in the 
cortex, and Dr. Stillman-did not think it a case of ascending 
infection. The question of removing the ureter was considered, 
and it may yet have to be done, but often after removal of 
the kidney the ureteral and vesical trouble rapidly subsides. 

Dr. SPENCER was reminded by Dr. Cheney’s gall-bladder 
case of a patient, aged 67, who comp!ained principally of an 
ascending pyelonephritis. A marked feature was that her 
stomach was rebellious to almost any kind of food. She 
could not take the same things at different times, and most 
of the time was on starvation diet. Drugs failed to relieve 
her; lavage had no effect, and he was at the limit of his re- 
sourees. She subsequently succumbed to the pyelonephritis. 
At autopsy the stomach showed practically no gross change, 
but the gall bladder contained about 40 or 50 small calculi. 
He explained: the functional condition of the stomach as being 
entirely reflex and due to calculi in the gall bladder. 

. Dr. Kennepy said that in connection with the gastric ulcer 
and gall-bladder case, Dr. Cheney had eliminated gastric ulcer 
on the removal of the gall bladder. No evidence of gastric 
ulcer was noted. This called to mind a couple of cases seen 
by the speaker that had the classical signs and symptoms of 
gastric ulcer. There were gastric hemorrhage and hyper- 
acidity, and he found at operation no evidence of gastric 
ulcer in either case. In both cases he did a gastroenterostomy. 
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In one the symptoms were entirely relieved and in the other 
the operation did no good at all. He would like to know 
whether Dr. Cheney was sure that there was no gastric ulcer 
in this case. 

Dr. CHENEY said that so far as the elimination of gastric 
ulcer was concerned, he could not determine the presence of 
ulcer. He did not know how to explain the hemorrhages. 
He had read recently reports of a series of cases operated 
on for hyperchlorhydria and relieved, where there was no 
ulcer at all. 

Delhi Boils. 


Dr. Howarp Morrow presented a patient with an eruption 
of Delhi boils. While working in Costa Rica last June he was 
bitten in three places on the face by mosquitoes. The present 
lesions developed from these bites. The patient states that 
a papule formed, which became crusted, and the crust sepa- 
rated, exposing a punched-out ulcer. When Dr. Morrow saw 
him a month ago, the ulcers had all filled in with deep gran- 
ulations, and the surface of each was papillary and horny. 
Microscopic examination showed a dense, cellular infiltration 
in the corium, mostly of plasma cells. Under 2-ray treatment 
the lesions have become smooth and the infiltration has disap- 
‘peared. The borders are pigmented,’ and this pigmentation 
is spreading toward the centers. Three lesions on his thighs 
were autoinoculated and ran a course similar to the lesions 
on his face. No Donovan bodies have been found, and animal 
inoculation by Professor Flexner has given negative results. 





KANSAS STATE MEDICAL SOCIETY. 
Annual Meeting, held at Iola, May 5-8, 1908. 
The President, Dr. J. E. SAWTELL, in the Chair. 
Reports of Officers. 


The reports of the secretary and treasurer showed the so- - 


ciety to be in a good condition financially. Reports were re- 
ceived from the councilors from the various districts, showing 
that in most of the districts good county organizations are 
being maintained, much interest being manifested in the sci- 
entific work. 

Out of a total membership of 1,500 on the books of the so- 
ciety, 973 had paid their dues for 1908. The total number 
of county and multiple county societies is 69. Out of 105 
counties in the state, 99 are now in the organization. 

While the attendance at this meeting was not so large as 
some meetings in the past, the scientific work and careful prep- 
aration of the papers showed a better standard of work than 
at any prior meeting. 


Election of Officers. 

The following officers were elected for the ensuing year: 
President, Dr. C. C. Goddard, Leavenworth; vice-presidents, 
Drs. E. J. Liggett, Oswego; G. W. Goss, Sedan, and B. M. 
Barnett, Rosedale; secretary, Dr. Charles S. Huffman, Colum- 
bus; treasurer, Dr. L. H. Munn, Topeka; librarian, Dr. S. J. 
Stewart, Topeka; delegates to American Medical Association, 
Drs. J. E. Sawtell, Kansas City; G. W. Tooley, Washington; 
councilors, Drs. Charles W. Reynolds, Holton; O. J. Furst, 
Peabody, and J. A. Dillon, Larned. Emporia was selected as 
the next place of meeting. 


The Kansas Medical Society, Its Mission, Its Needs and Its 
ses. 

Dr. J. E. SAwTEtt, Kansas City, in this, his presidential 
address, gave a history of the society from the time of its 
organization, and named the objects it expects to accomplish. 
He also pointed out some needed legislation which had been 
enacted, especially that pertaining to sanitation and the pure 
food law, and stated that it was accomplished by the united 
support of the medical profession of the state. He also dwelt 
on the fact that one of the purposes of the society is to ele- 
vate the standard of medical education, and stated that it has 

. received much benefit since the organization — was adopted 
several years ago. 


Jour. A. M. A. 
May 30, 1908. 


Sociologic Aspect of ‘Gonorrhea. 

Dr. S. C. Emtey, Lawrence, contended that the present social 
evils are due to economie conditions, such as poverty and de- 
sire for finery. 

Acute Rheumatism. 

Dr. C. C. NESSELRODE, Kansas City, declared that acute 
rheumatism is an -infection, and the most common point of 
infection is the tonsils. 


Indications Calling for and Points in the Technic of Modern 
Mastoid Operations. 

Dr. T. R. Epwarps, Chanute, dwelt on the importance of 
operative procedure for mastoiditis. He stated that anyone 
suffering from suppurative otorrhea is living over a powder 
magazine, so far as the danger was concerned. 


Work of the State Board of Health. 

Dr. S. J. CRUMBINE, secretary of the State Board of Health, 
read an exhaustive paper on the work accomplished by the 
board. First, under the geenral health law; second, under the 
department of food and drugs; third, the work of the board 
under the water and sewage law; a the work of the 
bacteriologic department. 

After the presentation of his paper, a resolution was en- 


dorsed to adopt it unanimously, pledging the State Board of 


Health the hearty support of the society im the work being 
done, and commending the board for what it has accomplished. 


Prostatic Hypertrophy. 


Dr. L. H. Munn, Topeka, stated that operative procedure 
is the only means of relief for troub:es of this kind. 


Infiltration Anesthesia. 


Dr. M. F. Super, Lawrence, recited the histories of a num- 
ber of hernia operations with this anesthesia, a solution of 
beta-eucain with adrenalin in normal salt solution. 


The Physician’s Relation to Mental Healing, System and 
Methods. 


Rev. S. S. Hitcuer, Iola, read a paper along advanced lines 
of thought on this subject, which received a general discussion. 


Resolutions Endorse Reed for Senator. 


The following resolutions were unanimously adopted and 
sent to Dr. Charles A. L. Reed, Cincinnati: 


The Kansas Medical Society, in annual session assembled, unani- 
mously expresses its appropriation of your candidacy as United 
States Senator from Ohio. 

The great interest you have displayed in the matters of public 
health as president of the American Medical Association, and as 
chairman of the Committee on Medical Legislation of that great 
body, together with the personal sacrifice of your lucrative prac- 
tice. should commend you to the people of your state for political 
preferment regardless of party. 


Recommend State Tuberculosis Hospital. 
The following resolutions were unanimously adopted: 


1. To the end of alleviating suffering and ae gg ve J the healthy 
from danger of contagion, the Kansas Medical Society, now as- 
sembled, recommends and urges the next legislature of Kansas to 
build and equip a sanitarium for the care and treatment of the 
indigent tubercular citizens of the state. 


Approve National Health Bureau. 


2. The establishment of a sound rational physique is of more 
importance to our nation than the establishment of a sound na- 
tional finance; when the people commence to decay physically it 
marks the beginning of the downfall of our nation. 

Believing those principles to be 
our Committee on Medical Legislation and recommend that steps 
be taken in every possible way to secure the enactment of a bill 
whereby all matters relating to the preservation and improve- 
ment of public health and sanitation be placed under the control 
of a single national health department ,into which shall be merged 
all existing national public health agencies aie with adequate 
power and ample financial support so as give the strongest 
possible federal control over all national canter health interest. 


Urge Education of Public. 


3. WHEREAS, Physical wellbeing is the foundation of civil virtue; 

WHEREAS, Publicity and accurate knowledge is necessary for the 
exercise of "good government ; 

WHEREAS, Kansas is about ‘to adopt a uniform system of munici- 
pal accounts through its tax commissioners, and 

WHEREAS, Vital statistics are invaluable for the municipality as 
well as the State; therefore, be it 

Resolved, That the legislative committee use every effort to have 
incorporated in this system, means for ascertaining accurately, 
recording, disseminating, and making public sach information for 
the education of the peopie in those measures that concern the 
public health. 


true, we endorse the efforts of | 
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Medicolegal - 


Physician May Refresh Memory from Clinical Record. 


The Supreme Judicial Court of Massachusetts says that in 
the personal injury case of Lindenbaum vs. New York, New 
Haven and Hartford Railroad Co. it appeared that the plaintiff 
had been taken to the relief station of the City Hospital. Her 
clinical record was kept on a white card. A physician testified 
that all the writing on the card was his except the first two 
lines, which contained the name and address of the patient. 
But he further testified that ne did not know the plaintiff or 
whether he ever treated her. On the plaintiff’s offering to 
prove that there was no other person of the same name in 
the relief station that day, the judge allowed the physician to 
refresh his recollection by the card and testify about treating 
the person named in the card, stating that it was for the jury to 

- say whether the person named was the plaintiff or not. The 
ruling was plainly right. There could be no question of the 
witness’ right to refresh his recollection by a memorandum 
made by him at the time from his personal knowledge. All 
that the witness was allowed to testify to was that the person 
named on that card had traumatic hysteria. There was ample 
evidence warranting the jury in finding that that person was 
the plaintiff. All patients came into the accident room of the 
relief station with such.a white card. The only remaining 
question was: Was the person who came into the treatment 
room tagged as “Sadie Lintonbume” the plaintiff? The court 
is of the opinion that she was. There was evidence that the 
plaintiff was brought to the relief station that day, and that 
no other person of a like’'name was admitted to the relief sta- 
tion on that day. That would have been enough. 


Advertising by “Dermatological” Corporation Violation of 
Medical Practice Act. 


Justice Deuel of the Court of Special Sessions of the First 
Division of the City of New York, says, in the case of People 
vs. John H. Woodbury Dermatological Institute and Robert 
Buggeln, that according to Section 1, subdivision 7, of Chap- 
ter 344 of the laws of 1907, “a person practices medicine 
within the meaning of this act, except as hereinafter stated, 
who holds himself out as being able to diagnose, treat, operate 
or prescribe for any human disease, pain, injury, deformity or 
physical condition, and who shall either offer or undertake by 
any means or method to diagnose, treat, operate or prescribe 
for any human disease, pain, injury, deformity or physical con- 
dition.” By Section 15 “any person not a registered physi- 
cian who shall advertise to practice medicine shall be guilty 
of a misdemeanor.” The defendant corporation was on trial 
for advertising “to practice medicine” within the foregoing 
definition, and the defendant .Buggeln was charged with aiding 
and abetting that crime. The motion to acquit, made at the 
close of the People’s case, turned on the construction of the 
word “person” as used in the last-quoted provision. 

The defendant corporation had inserted, or caused to be in- 
serted, in a newspaper an article addressed: “To the many 
afflicted with pittings from smallpox,” wherein was advertised 
its ability to remove such pittings, “so that no trace of their 
former existence remains.” And under a subhead, “We per- 
fect,” included a list of physical conditions conceded to be im- 
perfections and commonly known as deformities. On the same 
day, in another paper, appeared an article wherein such cor- 
poration advertised its ability to restore “Unshapely noses 
ae to correct unpleasing lines.” 

In another exhibit, to be otherwise circulated, appeared the 
words: “We have adopted a system by which all diseases of 
the skin and scalp may be successfully treated by our patients 
at their homes. To these we will, on request, forward a ques- 
tion blank that, if carefully filled out and returned, will en- 
able us to accurately diagnose each case and prescribe a per- 
sonal treatment that will bring about quickly the desired re- 
sults.” The potential “we” and “us” able to “diagnose,” “pre- 
scribe,” “correct,” “restore” in all these cases of deformity 
or disease, as appeared in such advertisements, was the cor- 
poration defendant. : 
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We do not need the statutory definition to determine that 
this is advertising “to practice medicine” by a non-registere.! 
physician. But the defendants demanded acquittal on the 
eontention that the strict construction required of all penal 
statutes would not here permit the extension of “person” to 
include a corporation, and coinsel supported this contention 
with arguments and-citations which, but for the New York 
Statutory Construction Act, seemingly ought to be convincing. 
This act provides that “the term person includes a corpora- 
tion” in “every statute, unless its general object, or the con- 
text of the language construed, or other provisions of the 
law indicate” differently. 

The general object of the medical law, instead of supporting, 
seemingly negatives the contention of the defendants. There 
is no escape from the conclusion that the legislature intended 
to confine the practice of medicine to registered physicians, and 
as an incident to such practice, similarly confined its adver- 
tising. It is the individual alone, in his own name, who has 
legally qualified and secured registration, that may practice 
or advertise to practice medicine. Even if registered he may 
not hide his identity by assuming some other name. Possibly 
the defendant Buggeln was a registered physician—there was 
no evidence thereof—and was seeking for some ulterior pur- 
pose to conceal his identity through this species of advertising, 
If so, he offended the statute other than as charged, but that 
did not excuse the legal entity, which existed purely by stat- 
ute, for offending a plain provision of law. 

Undoubtedly, on the subject of advertising the legislature 
had in view the common knowledge that any medical advertis- 
ing beyond the simplest disclosure of name, location, office 
hours and school of medicine, contravenes, and long has con- 
travened, time-honored ethics of the medical profession. It is 
quite probable from this knowledge it was assumed that all 
display advertising on the subject emanated from questionable 
or empirical sources. And as a protection against quacks and 
charlatans, it was deemed prudent to confine all advertisement 
to those who could and did present qualifications entitling 
them publicly to register as physicians, believing that any in- 
vasion of professional ethics would invite suitable professional 
penalties, leaving all others to the ordinary penalties of the 
law. The statute, therefore, does not forbid medical adver- 
tising, whether modest or bombastic, if done by a registered 
physician, but any and all advertising emanating from other 
sources is clearly forbidden. 

The statute simply forbids all advertising unless it shall Le 
in the name of some individual who shall be able to obtain 
public registration as a physician. This conclusively appears 
to have been the object the legislature had in view, and being 
both within the letter and the spirit of act, it is the duty of 
the court to enforce it. . 

The doctrine of vested rights was not well taken. The powers 
secured by incorporation were those of “manufacturing chem- 
ical preparations and printing, publishing and selling books and 
pamphlets relating to the same.” Not a single exhibit before 
the court pertained to these chartered rights; each was wholly 
outside and within a sphere of doubtful incorporate purposes. 

The constitutional argument, in view of previous legislation 
and adjudications, was not convincing. If the legislature has 
constitutional competence to restrict medical practice to per- 
sons of ascertained qualifications, it may limit all individual 
matters, such as advertising, to the same class. 

The effct a decision adverse to the defendants might 
have on incorporated hospitals, sanitariums and medical insti- 
tutes need not be discussed. If they are offending the present 
law these defendants could not claim it as an excuse. As to 
such enterprises, however, it may be added that they come 
under other provisions of law, and the court is not informed 
that any advertise as did the defendant corporation. So far 
as this court is concerned, these other corporations carry on 
businesses which furnish accommodations for registered physi- 
cians to prosecute their professions with better results than 
at the home of the patient, and free accommodations for the 
unfortunate poor, who thus get medical care and wholesome 
attention which otherwise might be denied. As to them, the 
court knows of no alluring bait openly trailed to catch the 
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dollars of those able and willing to pay for the promised con- 
version of plainness, or even ugliness, into beauty. 

Every motion should be denied, and each defendant should 
be convicted on the count of the information which was se- 
lected by the prosecution for this trial. 


Wife Liable for Physicians’ Services After Death of Husband 
and Failure to Make Claim Against His Estate. 


The Supreme Court of Iowa says that the defendant in the 
case of Vest et al vs. Kramer, was a widow, whose husband, 
Charles H. Kramer, died after a sickness that extended over a 
period of a year or more. During that period, the plaintiffs, 
who were physicians, attended him professionally at the de- 
fendant’s request. The husband was in comfortable financial 
circumstances, and the wife then owned no property in her 
own right. The plaintiffs charged their services to the account 
of Charles H. Kramer. Soon after the death of the latter, 
administration was granted on his estate. The plaintiffs filed 
no claim against the estate on said account, and in due course 
of procedure the administrator made final report, showing dis- 
tribution of the assets, and was discharged. 

Thereafter, and within less than five years from the death 
of Charles H. Kramer, this action was begun. The defendant 
resisted payment, and sought a reversal of a judgment rendered 
against her on the theory that her liability, if any, on said 
account, was that of surety only, and that the plaintiffs hav- 
ing released the husband’s estate by failing to present and 
prove their claims in due season, she was also discharged. The 
point was also made that the plaintiffs having failed to file 
their claim against the estate of Charles H. Kramer within the 
time allowed by law, their right of action thereon as against 
said estate became barred by the statute of limitations, and, 
being barred as against the estate of the deceased, it was 
thereby also barred as against his surviving widow. 

But in the opinion of the Supreme Court, which affirms the 
judgment of the court below, the liability of the defendant was 
not that of mere surety for her husband. The Iowa statute 
makes the property of both equally liable for the payment of 
such family expenses. As between them and the creditor both 
are liable as principals, and the discharge of one does not nec- 
essarily work the discharge of the other. While both are liable 
for te same debt, and payment by one operates as a discharge 
to that extent of the other, they are not joint debtors. There 
is no joint promise or joint contract. The liability of one is 
contractual, while the liability of the other is purely statutory. 
In the present case the right to enforce the claim against the 
husband’s estate was lost by failure to duly present the same 
for allowance, but, in the court’s judgment, the statutory lia- 
bility of the wife remained unaffected, and might be en- 
forced against her by ordinary action begun witnin five years. 
Under this rule the action was instituted in proper time. 


Sufficiency of Evidence of Death from Alleged Negligence in 
Anesthesia. 


The Supreme Court of New Hampshire says that the defend- 
ant in the case of Boucher vs. Larochelle was employed to set 
a broken bone in the arm of the plaintiff’s child, aged 17 
months. He administered chloroform, and before the opera- 
tion was completed the child died. The plaintiff offered evi- 
dence tending to show that death may result from the negli- 
gent administration of chloroform, and of the defendant’s 
lack of care in administering it likely to produce this result. 
While the evidence was not without contradiction, and was 
not entirely clear and convincing, it could not-be said there was 
not some evidence tending to establish each of these proposi- 
tions. It was for the jury to determine what amount or 
weight of- competent evidence was sufficient or insufficient to 
convince their minds and warrant them in determining the 
matter of fact in dispute. From these facts, in the absence of 
other sufficient cause for the child’s death, the jury could in- 
fer that the death resulted from the defendant’s lack of care. 
There would be a direct and visible connection between the 
negligence charged and the injury complained of. 

But the defendant contended that, conceding that there was 
some evidence of the character stated, the conclusion that the 
, death resulted from the negligence proved would be a mere 
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surmise or conjecture, because it appeared from the evidence 
that the mere administration of chloroform to persons in a 
certain rare and obscure pathologic condition is sufficient to 
cause death, and that the fracture of a bone may cause a 
fatal embolism. The claim was that the death of ‘the child 
might have been due to its condition, or might have been the 
direct result of the fracture, and that, therefore, the plaintiff 
failed to prove that the defendant’s negligence was the cause 
of death. Using the word “proof” in the sense of demonstra- 
tion to an absolute certainty, the defendant’s contention could 
probably be sustained. Questions capable of exact demonstra- 
tion are rarely the subject of litigation. No such burden rested 
on the plaintiff. He was not bound to exclude all possible 
causes of death. He was required only to make it more 
probable than otherwise that the fact was as he claimed it. 
The rule that the jury can not be permitted to determine by 
guess or conjecture between two equally probable causes of the 
injury, for one only of which the defendant is responsible, has 
no application, unless the existence of a sufficient cause or 
causes for the injury, aside from ,the negligence charged, is 
conceded or conclusively proved. 

Whether the child’s condition was such that the mere admin- 
istration of chloroform was a sufficient cause of the fatal re- 
sult, or whether an embolism resulting from the fracture was 
the cause of the injury, were questions of fact on which the 
ease disclosed little, if any, evidence. If there was evidence 
tending to establish either cause, it must be. assumed in the 
present posture of the case that the jury were properly in- 
structed as to the legal effect, in the decision of the contro- 
versy submitted to them, if they found either contention sus- 
tained. It is common knowledge that death does not or- 
dinarily follow the proper administration of an anesthetic, or 
immediately result from a fractured humerus. The defendant’s 
motion for non-suit could not be sustained on the ground sug- 
gested, except on the assumption that one or the other of these 
claims was conclusively proved by evidence which went little 
farther than to suggest the possibility of their existence. The 
case was not one of a choice between two or more probable 
causes conceded to exist, but involved merely the power of the 
jury to determine as matter of fact the non-existence of the 
causes which the defendant claimed, if existent, would render 
the cause of death doubtful. 

Where the evidence discloses no connection between the in- 
jury and the negligence charged, except a bare possibility that 
the former resulted from the latter, there is nothing for the 
jury, where it is also possible the injury may be due to other 
causes. But where the injury is a natural and probable result 
of the negligence charged, a wrongdoer can not set up as. an 
answer to the action the bare possibility of a loss if his wrong- 
ful act had never been done. 


It was for the jury to determine what inference should be 
drawn from the fact that neither party secured or asked for an 
autopsy. 


Disposition of Malpractice Case—Attending Physician Can Not 
Substitute Another Physician. 


The Kansas City Court of Appeals says that it appeared in 
the malpractice case of Ghere vs. Zey that the plaintiff was 
driving when his horse became frightened at an automobile, 
and he was thrown from his vehicle, his leg being broken from 
the fall. The defendant was called, and the charge was that . 
he so negligently and unskilfully performed the service re- 
quired in and about the broken leg as to cause it to be “im- 
possible to get a perfect union and to get the leg properly 
extended, as a result of which said leg has been materially 
shortened, and plaintiff rendered a cripple for life.” 

It appeared that the defendant was contemplating a trip 
to Europe and that he would leave another physician in charge 
of the plaintiff. The plaintiff refused the offer, and employed 
others. The jury were told that under the defendant’s employ- 
ment he had no right to substitute any other person to take 
his place in treating the plaintiff without the latter’s consent. 
The court thinks that it was proper to give the instruction, 
there being evidence in the case on which it was based. 

A judgment in favor of the plaintiff was affirmed. 
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Marriages 


Francis Tosras Down, M.D., to Miss Annett Grote, both of 
Indianapolis, May 12. 

Cart RANSEEN, M.D., Rockford, IIl., to Miss Hilda Bergland 
of Elgin, Ill., May 27. 

G. Merrit Hawkins, M.D., to Miss Mabel Copeland, both 
of Seattle, Wash., May 23. 

Harry ScHEUERMAN, M.D., Baltimore, to Miss Catherine 
Heinz at Baltimore, May 6. : 

Wi1am O. BurBank, M.D., Pavilion, N. Y., to Miss Ella 
Lattin of Albion, N. Y., May 5. 

Samvet J. Snoperass, M.D., Burket, Ind., to Miss Delia 
Cox of Mentone, Ind., April 29. 

ApraHaM Sacus, M.D., San Antonio, Texas, to Miss Nellie 
Hamburger of Chicago, recently. 

CHartes L. Browninc, M.D., Chico, Cal., to Miss Leslie 
Tannehill of Fresno, Cal., May 7. 

Wii1t1am Epwarp Dotan, M.D., to Miss Elizabeth Mary 
Doyle, both of Worcester, Mass., April 27. 

LacHLtaN MacmiIttan, M.D., Vancouver, B. C., to Miss 
Hattie Nicholas of Victoria, B. C., May 13. 

Howarp Appison SHarPe, M.D., Mount Vernon, Wis., to 
Miss Agnes E. Hanna of Chicago, April 15. 


Henry Forrest Qusackensos. M.D., New York City, to Miss 
Renee L. Walters of Newark, N. J., May 12. 





Deaths 


William B. Hedges, M.D. Medical College of Ohio, Medical 
Department University of Cincinnati, 1863; a member of the 
American Medic4l Association; charter member and once vice- 
president of the Ohio State Medical Association; assistant 
surgeon of the Eighty-sixth and Eighty-second Ohio Volun- 
teer Infantry from 1863 to 1865; U. S. pension examining 
surgeon; one of the leading practitioners of Delaware Co., 
Ohio; died at his home in Delaware, May 14, from pneumonia, 
after an illness of six days, aged 72. At a special meeting of 
the Delaware County Medical Society, May 14, resolutions 
deploring the death of Dr. Hedges and setting forth his ex- 
cellences, civic and professional, were unanimously adopted. 


John Dutton Steele, M.D. University of Pennsylvania, De- 
partment of Medicine, Philadelphia, 1893; a member of the 
American Medical Association, and Philadelphia Pathological 
Society, and a fellow of the Philadelphia College of Physi- 
eians and Surgeons; visiting physician to the Presbyterian 
and University hospitals, and associate in medicine in the 
University of Pennsylvania, Department of Medicine; an 
authority on diseases of vue stomach; died in Philadelphia, 
May 17, from complications ‘resulting from influenza, after 
an illness of four months, aged 39. 


John W. C. Cuddy, M.D. University of Maryland School of 
Medicine, Baltimore, 1863; acting assistant surgeon U. S. 
Army from 1863 to 1865; for many years a practitioner of 
Baltimore; professor of materia medica from 1888 to 1895, 
and of theory and practice of medicine and dermatology, 
from 1895 to 1907, in Baltimore University School of Medi- 
cine; medical director of the G. A. R. for Maryland; died at a 
sanitarium in Baltimore, May 14, from heart disease, aged 68. 


Edward Hadley Tweedy, M.D. University of Buffalo, (N. 
Y.) Medical Department, 1888; a member of the medical so- 
cieties of the State of New York and County of Erie; a spe- 
cialist on diseases of the, eye, ear, nose and throat, and for- 
merly postmortem examiner for Erie County; died at his 
home in Buffalo, May 13, from septicemia due to an operation 
wound, after an illness of about a month, aged 43. 

Alfred Hunter Voorhies, M.D. University of Pennsylvania, 
Department of Medicine, Philadelphia, 1860; a member of 
the American Medical Association, formerly of Memphis, 
Tenn.; a surgeon in the Confederate service during the Civil 
War, and a specialist on diseases of the eye; died at his home 
in San Francisco, May 5, from cerebral hemorrhage, after an 
il!ress of four days, aged 70. 

Louis Ferdinand Heintz, M.D. Memphis Hospital Medical 
College, Medical Department, Baptist Southwestern University, 
Memphis, 1889; at one time sheriff of Crittenden County; for 
several years a practitioner of Marion, Ark.; and president 
cf a bank in that place; who lately opened an office in Mem- 
puis; died in Marion, Ark., May 9, after a long i!lness, aged 39. 


- DEATHS. 
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Thomas Conrad, M.D. Columbus (Ohio) Medical College; 
American Medical College Eclectic, St. Louis, 1881; an em- 
ployé of the San Francisco Board of Health; died in the 
University of California Hospital, San Francisco, May 10, 
from fracture of the skull, supposed to have been due to an 
automobile accident four days before, aged 52. 

John Wesley Stewart, M.D. New Orleans School of Medi- 
cine, of Linville, N. C.; formerly of Knoxville, Tenn.; presi- 
dent of the local board of U. S. pension examining surgeons 
and assistant surgeon of the First Alabama Cavalry Volun- 
teers during the Civil War; died suddenly in Knoxville, March 
31, from heart disease, aged 73. ; 


John Leigh Goldie McCarthy, M.D. Toronto University 
Medical Faculty, 1865; for about thirty-five years surgeon of 
the Thirty-fifth regiment and a highly respected practitioner 
of Simcoe County, Ont.; died at his home in Barrie, May 11, 
from cancer of the stomach, after an illness of a year, 
aged 63. 

Andrew E. Field, M.D. Dartmouth Medical School, Hanover, 
N. H., 1846; said to have been the oldest practitioner of 
Barre, Vt.; a member of the board of U. S. pension examining 
surgeons; died at the home of his daughter in that city, May 
9, from paralysis, after an illness of one year, aged 87. 

Thomas Francis Stanton, M.D. College of Physicians and 
Surgeons, Baltimore, 1896; a member of the American Med- 
ical Association, and an esteemed practitioner of Bridgeport, 
Conn., died in the Galen Private Hospital in that city, May 
8, four days after an operation for appendicitis, aged 42. 


Otis Sylvanus Hutchins, M.D. Rush Medical College, Chi- 
cago, 1896; a member of the Minnesota State Medical Asso- 
ciation and Yellow Medicine County Medical Society; died at 
his home in Canby, Minn., May 8, from septicemia, due to an 
operation wound after an illness of ten days, aged 37. 


Samuel W. Willis, M.D. Jefferson Medical College, Phila- 
delphia, 1864; a member of the American Medical Associa- 
tion, and an esteemed practitioner of Clark County, Ky.; died 
at his home in Winchester, May 17, from cerebral hemorrhage, 
after an illness of one week, aged 69. 

Wilson H. Davis, M.D. Eclectic Medical Institute, Cincin- 
nati, 1865; Rush Medical College, Chicago, 1895; professor of 
therapeutics in Illinois Medical College; a member of the 
Tilinois State and Chicago Medical societies, died at his home 
in Chicago, May 19, aged 65. 

Charles A. Foster, M.D. Louisville (Ky.) Medical College, 
1878; a member of the medical staff of the Manhattan State 
Hospital for the Insane, Ward’s Island, New York City; died 
suddenly May 19, 1907, from nephritis and fatty hcart, aged 58. 

Cepha C. Hall, M.D. University of Michigan, Department of 
Medicine and Surgery, Ann Arbor, 1879; one of the first 
woman practitioners of Council Bluffs, Iowa, died at her home 
in that city, July 29, 1907, from senile debility, aged 84. 

Frank B. Brewer, M.D. Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1872; of Evanston, IIl., died at the home 
of his son in Fort Atkinson, Wis., May 12, from abscess of the 
liver, after an illness of one week, aged 76. 

James W. Russell, M.D. Washington University Medical 
Department, St. Louis, 1887; a member of the American 
Medical Association; died at his home in Bird’s Point, Mo., 
May 11, after a long illness, aged 42. 

C. R. Cobb, M.D. Bennett College of Eclectic Medicine and 
Surgery, Chicago, 1884; formerly of Franklin, Pa., but more 
lately a resident of Sharpsville, Pa., died at Linesville, Pa., 
May 13, after a prolonged illness. 

Frederick William Range, M.D. Eclectic Medical Institute, 
Cincinnati, 1896; formerly of Roseville, Ill.; died at his home 
in Monmouth, IIl.,-May 14, from cerebral hemorrhage, after 
a short illness, aged 36. 

Colin Gillespie Strong, M.D. Indiana Medical College, La 
Porte, 1850; surgeon for three years during the Civil War; 
formerly a resident of San Francisco; died in Los Angeles, 
Cal., May 7, aged 80. 

Charles B. Warrington, M.D. University of Pennsylvania, 
Department of “Medicine, Philadelphia, 1860; once a prominent 
practitioner of Stewartsville, N. J.; died at Morris Plains, 
N. J., May 5, aged 74. . 

Elbern Taylor Bowers, M.D. Tufts College Medical School, 
Boston, 1902; died recently at his home in Boston after an 
illness of several months, aged. 35. 

Andrew J. Applegate, M.D. Kentucky School of Medicine, 
Louisville, 1853; died at his home in Eagletown, Ind., May 15, 
aged 57. 





1832 


Edmund Tabor Tripp, M.D. Cleveland Homeopathic Medical 
College, 1901; was found dead in his office in Lawrenceburg, 
Pa., May 4; it is believed from the effects of chloroform, self- 
administered, aged 28. 

Eli F. Brown, M.D. Medical College of Indiana, Indianapolis, 
1879; a widely known educator of Indianapolis; died at his 
home in Los Angeles, Cal., May 8, from cerebral hemorrhage, 
after a long illness. 

John R. Minton, M.D. Missouri Medical College, St. Louis, 
1894; of Fortescue, Mo.; died in St. Joseph’s Hospital, St. 
Joseph, Mo., May 3, five weeks after an operation for ap- 
pendicitis, aged 48. 

George A. Miller, M.D. Northwestern University Medical 
School, Chicago, 1906; died at his home in Ilo, Idaho, May 9, 
from “eee after an illness of less than one week, 
aged 32. 

Mary P. Havens, M.D. Michigan Homeopathic Medical Col- 
lege, Lansing, 1873; died at her home in St. Johns, Mich., 
May 12, after an operation for gallstone disease, aged 70. 

Ebenezer G. Hubbard, M.D. Hahnemann Medical College, 
Philadelphia, 1905; died at his home in Larksville, Pa., May 
14, after a short illness, from angina pectoris, aged 29. 

Stephen Culrain York, M.D. for many years a practitioner of 
the Big Sandy Valley, Ky., died suddenly at his home in Sum- 
mit, April 17, from hemorrhage of the lungs, aged 59. 

Ellwood E. Hopkins, M.D. Jefferson Medical College, Phila- 
delphia, 1870; a dental surgeon of Philadelphia; died at his 
home May 12, after an illness of one week, aged 68. 


Bruce T. Harmon (License, Nebraska, 1891); coroner of 
Dixon Co., Neb., died suddenly from heart disease, near his 
home in Wakefield, Neb., May 12, aged 45. 

George-P. Dillard, M.D. University of Pennsylvania, Depart- 
ment of Medicine, Philadelphia, 1854; died at his home near 
Figsboro, Va., May 13, aged 78. 

Edward A. Hepburn, M.D. University of Pennsylvania, De- 
partment of Medicine, Philadelphia, 1870; died at his home in 
Fargo, N. D., Sept. 6, 1907. 

Matthew Mason, M.D. Miami Medical College, Cincinnati, 
1898; of Corning, Cal., was accidentally drowned at Fairbanks, 
Alaska, May 8. 

Abner G. Channel, (Years of Practice, Kansas) died sud- 
denly at his home near Havensville, Kan., April 25, from 
heart disease, aged 81. 

James Benjamin McGinley, M.D. Rush Medical College, 
Chicago, 1885; died at his home in Chicago, May 19, after a 
long illness, aged 47. 

Louis M. Tippett, M.D. College of Physicians and Surgeons, 
Baltimore, 1892; of Ridge, St. Mary’s County, Md.; died 
suddenly, May 8. 

Deaths Abroad. 

C. E. Chamberland, M.D., professor of physio-chemical science 
at the Sorbonne, Paris; chief of the laboratories at the Pasteur 
Institute and inventor of the porcelain filter that bears his 
name; died at Paris, May 2, aged 57. 

G. A. Guldberg, M.D. professor of anatomy at Christiania, 
died April 23 of heart disease, aged 54. His works on com- 
parative anatomy, especially on whales and other cetacex, 
were important. 

A. Martina, M.D., assistant to Payr in the university sur- 
gical clinic at Greifswald, died April 25 from sepsis resulting 
from a furuncle on the back of the neck, aged 30. 

G. von Hiifner, M.D., professor of applied and physiologic 
chemistry at the University of Tiibingen, died March 14, 
aged 68. 

F. von Leydig, M.D., formerly professor of comparative an- 
atomy at the University at Bonn, died at Wiirzburg, April 29, 
aged 87. 

E. Herter, M.D., privat docent of chemical medicine at the 
University of Berlin, died April 10, aged 57. 








Hygiene of Closing Weeks of School.—A German exchange 
quotes with approval an article in a daily urging that chil- 
dren should not be kept in suspense after the school examina- 
tions, but the parents should be notified by mail at once 
when a child has failed to pass. The suspense of a week or 
so, and then the first announcement at the closing exercises of 
the names of those who have failed to pass—these are all 
needless nervous strains that should be avoided for nervous 
children. 
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Book Notices 


THE DIAGNOSIS AND Sgr 9 ag OF PULMONARY TUBERCULOSIS. 
By Francis M. Pottenger, A.M., M.D., Professor of Clinical Medi- 
cine, Medical Department, University of Southern eo? Pp. 
xiv-377. Price $350. New York: William Wood & Co., 1908. 


The importance of early diagnosis in what is sometimes 
called the prebacillary stage of tuberculosis is most strongly 
emphasized in this work. On this subject the author writes: 
“If medical men in general would experd in learning to diag- 
nose tuberculosis early but a fraction of the energy that a 
few scientists are expending in endeavoring to discover a 
‘cure,’ we would be able to say that the cure for tuberculosis 
is already at hand.” “Early diagnosis must be made inde- 
pendent of the microscope.” Chapters III and IV, devoted to 
general rules for examination and details in the diagnosis of 
early tuberculosis, are worthy of careful study. That early 
diagnosis is of the greatest importance none will deny and 
we are almost if not. quite prepared to take the author’s posi- 
tion that late diagnosis is proof of professional carelessness or 
incapacity. 

The subjects of prophylaxis, diet and treatment are 
thoroughly marked out with, apparently, no important detail 
omitted. In the matter of diet the author stands opposed to 
some of the systems which are still popular and warns 
against over-feeding. He states that a rational diet is the one 
which suits the particular patient in question, and he pleads for 
the least amount of food consistent with satisfactory gain in 
weight. The specific treatment of tuberculosis, concerning which 
more or less doubt prevails, receives extended consideration in 
the course of which the experience of those who have made trial 
of the various tuberculin preparations:at home and abroad 1s 
reviewed and the author’s conclusions stated. He believes that 
tuberculin and allied products are of value in treatment and 
relatively of greater value in advanced cases. He states that 
while a large proportion of early cases can be cured by hygienit 
measures alone, in advanced cases such measures are often in- 
adequate. If the carefully guarded administration of tuber- 
culin is added to proper hygienic measures, advanced cases 
have a much better opportunity of cure. The specialization of 
the author is here and there apparent, and it is evident that 
he is familiar with some refinements in diagnosis and manage- 
ment which will rarely be used by the general practitioner. 
His point of view is that of the sanitarium with its laboratory 
equipment and corps of trained assistants. 

THE BACTERIOLOGY OF DIPHTHERIA. By F. Loeffler, M.D., LL.D., 
r ere Newsholme, M.D., eo” F. *. Mallory, M.A. M.D., 

S. Graham-Smith, M.A., M.D., D.P.H., Geo eorge Dean, M. D. 
Wilham ee hie M.D.. Charles F. Bolduan, M.D. Edited by G. 
H. F. Nuttall, M.D., Ph.D., Se.D., F.R.S., Quick Professor of Biol- 
ogy in the University of Cambridge, and G. S. Graham-Smith. M. A., 
M.D., University Lecturer in Hygiene, icra seg Cloth. Pp. 718. 

Price, $7.50. New York: G. P. Putnam’s Sons, 1908. 

The purpose of this volume is to give a tas account of tlie 
bacteriology of diphtheria, “the disease in which bacteriolog- 
ical methods are most commonly used, not only in diagnosis 
but also in prevention and treatment.” The general scope of 
the book may be outlined as follows: The history of diph- 
theria, by F. Loeffler; the epidemiology, by A. Newsholme; the 
pathology, by F. B. Mallory; the bacteriology, the diph- 
theria bacillus and the organisms that resemble it and their 
distribution in man and animals, the occurrence of diphtheria 
and diseases resembling it, modes of infection and methods of 
prevention, by G. S. Graham-Smith; immunity, toxin and anti- 
toxin, by G. Dean; mortality and serum sickness, by W. H. 
Park and C. F. Bolduan. We see at once that the authors 
have given special attention to the subjects discussed by them 
in their respective sections. It is gratifying as one looks over 
the pages to be reminded of the numerous and valuable 
American contributions to the study of diphtheria and closely 
allied subjects. 

At the end of the volume there is given a very sat- 
isfactory and scholarly arranged bibliography throughout 
which references are freely quoted for the statements that 
are made, especially in those cases where differences of opinion 
exist. The illustrations are wisely selected. The work meets 
the practical needs of the bacteriologist, the health officer and 
the physician to whom the ordinary sources of information, 
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such as text-books, must often be insufficient and to whom the 
finding and consultation of original articles may be a difficult 
task for numerous reasons. The work represents a reliable 
and exceedingly useful — of the knowledge of the sub- 
jects of which it treats. A pleasing innovation is the inser- 
tion of the portraits with brief biographic notes of Breton- 
neau, who distinguished diphtheria as a separate disease and 
named it; of Loeffler, who discovered the bacillus; of von 
Behring, who discovered antitoxin, and of Roux, who applied 
antitoxin to the cure of the disease in man. We are told in the 
preface that the Cambridge University Press contemplates the 
publication of similar volumes dealing with the chief infective 
diseases if this work meets with approval. In the event that 
other volumes should be published, and we are sure that the 
present work will meet with a cordial reception, we respect- 
fully submit that better binding be used. That of the present 
volume is flimsy. 


CLIMATE. By Robert DeCourcy Ward. Assistant Professor of 
Climatology in Harvard University. Cloth. Pp. 372. with illus- 
trations. Price, $2.00. New York: G. P. Putnam’s Sons, 1908. 

This book contains a clear and systematic presentation of 
the subject from a general point of view with a fair amount 
of sp2ce given to the relations of climate to disease. The work 
is adapted to the general reader, tut appears to be rather 
too little detailed in its statements to be of great value to 
the physician. The interesting question of changes in climate 
is discussed in the last chapter. The inconclusiveness of much 
of the evidence which is supposed to show that the climate of a 
country is liable to change is clearly set forth. The author 
seems inclined to deny the influence which it is generally 
agreed that defozestation has over the climatic conditions. He 
says: “Finally, it is clear that man, whether by reforesta- 
tion or deforestation, by flooding a desert or draining a swamp, 
can produce no important or extended modifications of natural 
climate. This is governed ‘by factors beyond human control.” 
We fail to find any discussion of the relation of the intensity 
of light to health, a subject which would seem to be of suffi- 
cient importance for consideration even in a general work of 
this kind. A very conservative view of the prophylactic in- 
fluence of climate is presented, good hygiene being redarded as 
of more importance than the mere state of the weather. In- 
sanitary conditions are often. however, the outcome of the 
climate so that the indirect influence of the climate must be 
recognized as a real although generally avoidable factor in 
the production of cisease. 


REPORT OF THE New YorK STATE COMMISSICN TO INVESTIGATE 
THE CONDITION OF THE BLIND. Cloth. Pp. 586, with illustrations. 
Albany: J. B. Lyon Co., State Printers, 1907. 

This report gives the results of an extensive inquiry into the 
condition of the blind, the causes of blindness, the methods 
used in various states for its amelioration and prevention. 
The latter sections will be of interest to the medical profes- 
sion. Blindness entails peculiar mental conditions which are 
apt to have their physical effects and should claim the atten- 
tion of both the medical profession and the laity. Much of the 
relief work suggested has for its object the bringing of more 
comfort and intellectual pleasure into the lives of these 
afflicted ones by education and provision for occupation, such 
as reading, light work, etc. It should be realized that at best 
only a small proportion of the blind can become self-support- 
ing and that the state must provide more or less charitable 
aid for the rest. The investigation covers the causation of 
blindness by mechanical accidental injury, the communication 
of infection in school, and more especially the blindness result- 
ing from ophthalmia neonatorum which results, in the ma- 
jority of cases, from the carelessness of physicians or the 
ignorance and carelessness of midwives. It is urged that 
physicians and midwives should be held to stricter responsibil- 
ity for the proper care of the eyes of infants born under their 
care; that boards of health should take measures for the edu- 
cation of the public regarding this disease; that proper solu- 
tions of silver nitrate should be furnished to the physician or 
midwife free of charge and the use thereof required in every 
case where not especially contraindicated; and that physiciang 
should report every such case occurring in their practice. 
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GYMNASTIQUE RESPIRATOIRE PENDANT LES MOUVEMENTS. By Fr. 
Guermonprez. Cloth. Pp. 470, — 320° iilustrations. Paris: J. 
Rousset, 1, rue Casimir-Delavigne, 1907. 


In this book the author lays especial stress on the exercises 
that develop the respiratory organs in a healthful way as well 
as harmoniously build up the general muscular system, and 
also discusses their therapeutic usage. It is not the acrobatic 
gymnastics that is. treated of, but the scientifically ordered 
exercise that symmetrically develops the organism and which 
can be employed as a valuable part of the treatment of varivus 
diseases and deformities, including some not exclusively those 
of the respiratory organs although these are naturally the 
first considered. The book is very fully illustrated and liberal 
in its references to French, Swedish and other continental 
authorities on the subject. 

LABoraTORY STUDIES IN TroPIcAL MEDICINE. By C. W. Daniels, 
M.B., Camb., M.R.C.S., Eng., Director of the London School of 
Tropical Medicine, men A. T. Stanton, M.D., Tor., M.R.C.S., Eng., 

T. and H., Camb.. Demonstrator London School of Tropical 
Medicine. *Cloth. Pp. 431, with 4: Price $4.00. Phila- 
delphia: P. Blakiston’s Son & Co., 1907. 

The chief modifications in poe second edition are due to the 
advances made in the knowledge of tropical medicine. Since 
the first edition was published, information as to ticks, biting 
flies, and fleas as carriers of disease has been added, the chap 
ters have been subdivided, and tables are included, giving a 
systematic classification which shows the zoologic relationship 
of parasites and their carriers, 





Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Dr. McCormack in Pennsylvania. 


The work being done by Dr. McCormack is meeting with a 
degree of success much greater than was anticipated. The 
people are beginning to realize the significance and importance 
of this work and in every state to which he goes the reception 
accorded him and the effect produced by his addresses are 
more marked. 

The work done in March and April in the states of 
Mississippi and Louisiana was noteworthy, but the results pro- 
duced in Pennsylvania during the present month, so far as can 
be judged from newspaper comments, are even greater. 

Dr. McCormack began his Pennsylvania itinerary on May 4, 
and has since spoken at the following places: Washington, 
May 4; Beaver, May 5; Pittsburg, May 6; Johnstown, May 7; 
Lewistown, May 8; Chambersburg, May 9; Carlisle, May 9; 
Philadelphia, May 11; West Chester, May 12; Chester, May 
12; .Norristown, May 13; Allentown, May 14; Pottsville, May 
15; Wilkes-Barre, May 16; Scranton, May 18; - Bloomsburg, 
May 19; Sunbury, May 19; Harrisburg, May 20; Williams- 
port, May 21; DuBois, May 22; Erie, May 23; Warren, May 
25; Meadville, May 26; Oil City, May 27; Franklin, May 27; 
Butler, May 28, and New Castle, May 29. 

The newspaper comments are extensive and it is only pos- 
sible to quote from a few of them. 

The Pittsburg papers were particularly outspoken. The 
Leader, speaking editorially on the day following the meeting, 
said: 

The world owes the doctor more than it will ever pay him. 
His is the noblest and least selfish of all the work of man. 
Imagine the American Bar Association engaged in a campaign 
against needless and preventable litigation, spending money 
contributed by its members to carry on educational work among 
the people that they may be taught to avoid lawsuits.-. . . 
Or even take those supposed public servants whose sworn duty 
it is to act in office for the common good and think of them 
subscribing to a fund to put lecturers in the field to teach the 
people to abolish useless offices and to bring about true economy, 
to open their eyes to the wrong committed in the name of the 
government and to lead them to a better and happier condi- 
tion. You would then have an idea of the work that is now 
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being done in this country under the direction and at the 


expense of the American Medical Association, aiaed and. 


assisted by all the state and county societies. . . . Those 
who attended the meeting at Carnegie Hall last night came 
away with a deeper knowledge of their own welfare as a self- 
governing people. They knew before and now they know bet- 


- ter than ever that they and their neighbors have been neglect- 


ing the most vital function of government, namely, the pro- 
tection of the lives and the promotion of the happiness of the 
people. : 

The Pittsburg Dispatch said: 

No orator ever spoke more effectively and impressively to 
his audience than did Dr. J. N. McCormack . . . when he 
pleaded for the cooperation of the people in the effort of the 
medical profession to lessen disease. The audience was in- 
tensely interested. It filled the great hall with the exception 
of the gallery and remained throughout the address, increasing 
in enthusiastic applause as the time passed. 


Editorially, the Dispatch said: 


Much good should flow from the meeting of last night. . .-. 
The doctor’s address was a message of friendly instruction 
from 80,000 physicians and a treatise on how to prevent one- 
third of the illness of the community and how to postpone 
one-third of the deaths. Surely this is a subject that touches 
every citizen in his daily life. It is one worthy of considera- 
tion or the message would not come from so eminent a 

. . . . We accept unreservedly the assurance of Dr. 
McCormack that he and his colleagues have none but an 
altruistic interest in this movement. The public should 
hail with joy the offer of guidance in the preservation of 
health, the greatest of mundane blessings. 


The Pittsburg Post said: 


In a forceful plea for a more sympathetic attitude on the 
part of the laity toward the medical profession, Dr. J. N. Mc- 
Cormack last night inaugurated a movement which will mean 
much for betterinz the health of Pittsburg. 

The Pittsburg Times said: 


With representative clergymen, educators, scientists and 
medical men of the city on the platform; with an address by 
a representative of the American Medical Association, attended 
by more than 1,000 laymen, members of women’s clubs and 
physicians, one of the most remarkable public movements for 
the improvement of civic conditions in Pittsburg was started 
last night at Carnegie Institute. Dr. J. N. McCormack 
made the principal address of the evening. At the close of 
his address the entire audience rose to its feet and applauded 
him loud and long. Following him, Bishop Canevin spoke, also 
Chancellor McCormack, Superintendent Hamilton and Dr. 
Brashear. All the speakers endorsed the suggestions made 
by Dr. McCormack and pledged their support. 


At Johnstown a large meeting presided over by Lieutenant 
Governor R. S. Murphy was held. Following Dr. McCormack’s 
address, a committee was appointed to consider ways and 
means of carrying out the suggestions made by the speaker in 
improving local health- conditions. This committee included 
lawyers, ministers, teachers and physicians. A local health 
organization was effected and plans made for public instruc- 
tion on health matters, medical inspection of school children 
and improved sanitary measures. The following Sunday the 
pastor of the First Presbyterian Church of Johnstown delivered 
a sermon on public health, taking as his general subject the 
address given by Dr. McCormack. In the course of his sermon 
the minister said: 


We must eat pure food, drink pure water, keep good hours 
and put away the dopes and narcotics and patent medicines 
and alcoholic liquors against which physicians have warned 
us. God will not dig sewers for us nor preserve our streams 
from contamination if we keep on polluting them. We must 
raise our voices in the city government and let it be known 
that we want a clean city and a healthful city. - . Ina 
movement such as this, churches and Christian people should 
lead the way. 


The Lewistown Sentinel said: 


A great message was given to the people of Juniata Valley 
and particularly of Mifflin County and Lewistown by Dr. J. N. 
McCormack on Friday evening. - - An audierice of fully 
1,000 people filled the church. It was a thoroughly representa- 
tive assembly. . . . The lecture of the evening was of a 
most practical and valuable nature. It was not technical 
- + . but was couched in simple and plain language that 
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could be. readily understood and put into daily practice. It 
was a message that should be brought to everyone in this 
county and state. 


The Franklin Repository of Chambersburg says editorially: 


In his lecture, Dr. McCormack presented some facts that 
were startling in the extreme. . A great responsibil-ty 
rests on the medical profession and on the public in general. 

- . If the visit of Dr. McCormack to our town has done 
nothing else, it has certainly set our people to thinking how 
derelict we have all been. We hope it will not stop with simply 
a thought, but that from this time on such arrangements may 
be made as will better conditions and will give to our com- 
munity such sanitary regulations as will prevent the spread of 
contagion and preserve the health of our citizens. 


In Philadelphia, the meetings held were particularly note- 
worthy. The Ledger said: 


Startled by an assertion that one-third of the deaths in 
Pennsylvania last year were due to preventable diseases, a large 
audience last night vigorously applauded every feature of the 
proposed broad campaign of education in the interest of the 
public health. Mayor Reyburn presided, and while suggesting 
that it might not be possible to realize the ideal. endorsed the 
campaign so far as it affected sanitary, hygienic and health 
betterment. With the mayor sat distinguished men of various 
faiths, professions and political beliefs, all united in a common 
cause. 


Editorially, the Ledger said: 


Dr. McCormack . represents a deliberate movement 
fostered by the American Medical Association to organize not 
only professional but public action for the furtherance of public 
hygienic and preventive medicine. ‘This is an effort in which 
physicians necessarily must lead, but in which their work can 
be of little avail except through support by an educated public 
opinion and by the cooperation of legislators, lawyers, teachers 
and intelligent citizens generally. If all the various profes- 
sional, scientific and philanthropic associations can be brought 
to work together to a.common end their concentrated influence 
might accomplish incalculable results for the prevention of 
disease and for the health and comfort of our people. 


The Chester Republican said: 


It has been seldom that such a representative audience has 
assembled in Chester as the one which gathered last evening 
to hear Dr. J. N. McCormack. Scattered throughout the 
audience were physicians from every part of Chester and Dela- 
ware County. . . . Ministers of the gospel were eager 
listeners and it was noticeable that a large number of public 
school teachers paid strict attention to everything that was 
said. 


The Norristown Times said, editorially: © 


Last night’s gathering . . ought to be and we believe 
will be prolific of far-reaching benefit. . . . The large audi- 
ence present . . . spoke volumes for the intelligent interest 
of Norristowners and their desire to better understand the 
situation. It is a great pity that every man, woman 
and child in Norristown could not have heard the address. 


At Pottsville, an editorial accompanied the account of the 
meeting in the local paper, emphasizing the necessity of co- 
operation between the profession and the public for the control 
of tuberculosis. 


The Wilkes-Barre Times Leader said, editorially: 


The lecture was one of the most entertaining and instructive 
ever heard in the city. The association is to be congratulated 
on having such a representative to show the American people 
what can be done in the nature of relieving sickness and suffer- 
ing and preventing death. Millions are spent-each year to pro- 
tect our property, a few should be expended in protecting and 
saving lives. 

The Williamsport News said editorially: 


Dr. McCormack’s lecture was one of the most interesting 
and instructive ever listened to in this city. Those who were 
present last night were highly edified and those who were 
unable to attend missed an ovportunity to hear discussed ques- 
tions of great importance to the public. - . The News 


prints Dr. McCormack’s address in full and urges its readers 
to give it a careful persual that the truths enunciated may 
sink deep into the public mind. 

The Harrisburg Star-Independent said editorially: 

A question which every community must decide for itself 
and decide rightly is this: Is it cheaper and more desirable 
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to pay immense sums for sickness and death than to pay for 
the prevention of diseases and deaths due to preventable dis- 
eases? This is the question which Harrisburg must answer for 
itself, a question brought home to it by Dr. McCormack in 
his address in the Board of Trade last evening. - . It is 
better to pay a comparatively small sum for health than a 
large sum for sickness and death. The preservation of health 
and life is the supreme test of civilization and there is pleaty 
of room for progress in Pennsylvania. 

The Harrisburg Telegraph said: 

Last evening the Board of Trade auditorium was filled to the 
doors. 

In an editorial commenting on the meeting the Telegraph 
says: 

When the people awake to the real menace which confronts 
this nation in the indifference of the men, women and children 
to the perils that surround them through their disregard of 
ordinary health precautions, they will cooperate more earnestly 
and intelligently with the physicians of the country who are 
now laboring to arouse public sentiment. - These prob- 
lems must be solved and solved courageously in every com- 
munity. We congratulate the Dauphin County Iedical Society 
on its advanced position. 

The DuBois Courier, beside devoting nearly a page to an 
account and abstract of the meeting, says editorially: 

This community certainly owes a vote of thanks to the local 
physicians and medical societies. . . . The meetings were 
really a part of a splendid stupendous campaign as wide as 
the nation for the enlightenment of the people. . . . This 
campaign has been inaugurated by the medical profession. It 
is purely philanthropic and what the medical men ask is co- 
operation on the part of the people. They are entitled to all 
the assistance that can be given to them. Let us see that they 

t it. 
pea these extracts, only a few among those received, it can 
be seen how profound an impression Dr. McCormack’s work 
has made on the citizens of the state. It is becoming more and 
more evident that the public is ready for far-reaching reforms 
and needs only to be instructed as to how and where to go to 
work. The past year has seen greater interest on the part 
of the people in public health problems than ever before. The 
work which Dr. McCormack has done in arousing interest in 
the states which he has been able to visit should be utilized 
by county and state organizations. The enthusiasm should be 
maintained and increased by further public meetings, lectures 
and general education. The desire for better sanitary condi- 
tions should take the form of effective laws or of amendments 
to existing laws, carefully drawn with a view to the public 
good, ; 


A Bill to Regulate Expert Testimony. 

The Medical Society of the State of New York and the 
New York State Bar Association are considering legislation 
for the regulation of medical expert testimony, in order to do 
away with some of the absurdities along this line which have 
recently occurred. A special committee appointed by the 
Medical Society of the State of New York has drawn up a 
tentative bill. 


Dr. John A. Wyeth, president of the New York Academy of 
Medicine, who is a member of the committee, presided at a 
public meeting held at the academy building recently, at which 
Judge Rufus B. Cowing, for twenty-eight years a judge in the 
General Sessions Court, disoussed the question of medical ex- 
pert testimony. Dr. Wyeth read the following bill which, it 
appears, has been approved by the physicians’ committee. 

At any time in the pendency of any civil proceeding in 
any court in which any medical or surgical question is 
likely to be material the court or any justice thereof may, 
or at the request of either party shall, appoint from the list 
made up as hereinafter provided one or more persons learned 
in the science of medicine and surgery, and of not less than 
seven years’ actual practice, as official experts, who shall 
investigate the facts of the case and give their opinion on 
any such question arising in such proceeding, and make 
written report thereof to the court. 

Section 2. On such appointment by the court, or if the 
parties file an agreement designating an expert for the case, 
the court shall issue an order for the person so appointed or 
agreed on to be served in the manner provided by law for 
the service of subpenas. As soon as may be after service 
thereof the expert shall make such examination of the case 
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as in his judgment may be necessary and practicable, and 

shall file his report as above provided. 

Section 3. Such report shall be filed in the case, and 
shall thereupon be open to the inspection of either party, 
and such report may be read in evidence, and such expert 
may be called as a witness by either party at the trial . 

Section 4. Tie New York Academy of Medicine, for New 
York City, and the Medical Society of the State of New 
York, acting for the state outside of New York City, shall, 
through committees appointed by these organizations, fur- 
nish to the court or courts in various counties, a list of 
names of members of the medical profession of good stand- 
ing and of not less than seven years’ actual practice, recom- 
mended by them as competent and expert in medicine and 
surgery, from which list the court may select such expert or 
experts as in its judgment may be required. 

Such official expert shall be paid out of the treasury of 
the county a minimum fee of $50 for the examination of, 
and report on, any case in question, $50 additional for the 
first day’s attendance in court on the case, and $100 a day 
thereafter while attendance is required by the court. 

The expert witnesses so listed may be called by any court 
of the state, and if called from the county of their residence 
the fee shall be increased .to the extent of the extra expense 
incurred, to which shall be added a reasonable compensation 
for such extraordinary service and loss of time. 

Section 5. Either party at the trial may call other expert 
witnesses than those appointed or agreed on, but at his own 
expense. 

The evils connected with the present method of eliciting 
expert evidence on medical and surgical subjects have long 
been recognized. Regulation through joint action by the 
authorized representatives of the two professions involved 
would appear to be the logical method of solution. The out- 
come of this effort at regulation in New York will be awaited 
with much interest. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 
DR. JOHN H. BLACKBURN, DIRECTOR. 
BOWLING GREEN, KENTUCKY. 
{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 


Ninth Month. 


Seconp WEEKLY MEETING. 
Acute Gastritis. 
Pathology: (a) Catarrhal gastritis. Incidence. Changes in 
mucous membrane, location, microscopic changes. 
(b) Follicular gastritis. Rarity, incidence. Gross and micro- 
scopic changes. 


(c) Membranous gastritis. Association, gross and microscopic 

changes. 

(d) Corrosive gastritis. Toxic, caustic agents usually found. 

Variations in lesions found. Results. 

Symptoms: Usual onset. Persistence of symptoms. Physical 
examination. Follicular form marked by hemorrhage. 
Corrosive gastritis. Mouth and pharynx, pain, vomiting, 
collapse, intestinal symptoms. Prognosis. 

Treatment: Gastric lavage. Medicinal treatment. 
indications in corrosive gastritis. 
dotes, bland drinks, opium. 


Chronic Gastric Indigestion. 


Symptoms.—In infants: Examination of stomach contents; 
mucus, reaction, rennet, pepsin, hydrochloric acid, fatty 
acids, motor function. Vomiting constant symptom; time, 
vomitus. Bowels. General symptoms. Course of disease. 

In Older Children: Gastric and intestinal symptoms. General 
symptoms. 

Treatment: Hygienic. Stomach washing; technic, results 
accomplished. Dietetic; wet nurse, modified milk, diet of 
older children. 


Acute Intestinal Indigestion. 


Symptoms: In infants and older children. Pain, tympanites, 
diarrhea, constitutional symptoms. Stools; number, 
changes in color and character, reaction, bacteria. Course 
of disease. 

Treatment: (a) Elimination. Therapeutic action of calomel, 

eastor oil. (b) Rest. Dover’s powder. (c) Dietetic. 


Special 
Avoid lavage, use anti- 
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Medical Education and State Boards of 


Registration 


‘COMING EXAMINATIONS. 


MINNESOTA State Board of Medical Examiners, Old Capitol, St. 
Paul, June 10-12. Secretary, Dr. W. S. Fullerton, 217 American Na- 
tional Bank Bldg., St. Paul. 

Iowa State Board of Medical Examiners, Capital Building, Des 
Moines, June 4-6. Secretary, Dr. Louis A. Thomas, Capital Bldg., 
Des Moines. 

On1o State Board of Medical Registration and Examination, 
Columbus, June 8-10. Secretary, Dr. George H, Matson, State 
House, Columbus. 

MICHIGAN State Board of Registration in Medicine, University 
Bldg., Ann Arbor, June 9. Secretary, Dr, B. D. Harison, 504 Wasn- 
ington Arcade, Detroit. 

SoutH CAROLINA Homeopathic Medical Examining Board, Colum- 
bia, June 9. Secretary, Dr. J. A. Whitman, Beaufort. 

Kansas State Board of Medical Registration and Examination, 
Kansas City, June 9. Secretary, Dr. D. P. Cook, Clay Center. 

SoutH Caro.tina State Board of Medical Examiners, Columbia, 
June 9-11. Secretary, Dr. W. M. Lester, Columbia 

Wyomine Board of Medical Examiners, State Capitol, Cheyenne, 
June 10-12. Secretary, Dr. S. B. Miller, Laramie, Wyo. 

OKLAHOMA State Board of Health, Oklahoma City, June 16-18. 
Secretary, Dr. J. C. Mahr, Shawnee. 

Texas State Board of Medical Examiners, Waco, June 16. Secre- 
tary, Dr. G. B, Foscue, Waco. 

MaryLaxD Homeopathic Board of Medical Examiners, Baltimore, 
June 16. Secretary, Dr. Joseph S. Garrison, 848 W. North Ave., 
Baltimore. 

New Jersey State Board of Medical Examiners, State House, 
Trenton, June 16-17. Secretary, Dr. J. W. Bennett, Long Branch. 

DELAWARE State Medical Examining Board, Dover, June 16-18, 
and by the Homeopathic Board at Wilmington on same date. 
Secretary of the Medical Council, Dr. P. W. Tomlinson, Wilmington. 

MARYLAND Board of Medical Examiners, Lehman’s Hall, Balti- 
more, June 16-19. Secretary, Dr. J. McP. Scott, Hagerstown, Md. 

Vircinra State Medical Examining Board, Richmond, June 23-26. 
Secretary, Dr. R. S. Martin, Stuart. 

PENNSYLVANIA State Medical Examining Boards, June 23-26. 
The Regular Board meets at Philadelphia and Pittspurg; the 
Homeopathic at Philadelphia, and the Eclectic at Harrisburg. All 
applications must be filed with Dr. N. C. Schaeffer, Secretary of 
Medical Council, Harrisburg. 

New York State Board of Medical Examiners, Albany, June 
— Chief of Examinations Division, Charles F. Wheelock, Al- 

ny. 


COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION. 


Fourth Annual Conference, held at Chicago, April 13, 1908. 
(Continued from page 1731.) 


Discussion on Preliminary Education and the Suggested 
Standard Medical College. 

In the discussion of preliminary education and a standard 
medical college, PreswenT Ettot spoke of the experiences of 
Harvard University in establishing higher preliminary require- 
ments. The requirement of an examination for admission was 
tried and abandoned. Later, the requirement of a baccalaure- 
ate degree for admission was adopted. This seriously cut 
down the number of students, but it attracted the attention 
of wealthy men to the needs of higher medical education for 
endowment. In regard to endowments, President Eliot said: 
“From the time we introduced the three-year course in 1871 
we began to be endowed. Since we demanded a degree for 
admission we have had an additional endowment of $4,000,000. 
Gentlemen, the way to get endowments for medicine is to 
improve medical education.” President Eliot considered as a 
serious matter the practice of allowing two years of work to 
be counted both toward the baccalaureate and medical de- 
grees, and felt that in shortening the period of college resi- 
dence, the amount of work done in the college should not be 
diminished. He was in favor of reducing the college period 
to three years and said that, as a rule, those who finished the 
work in three years were better men than the four-year men. 
They worked harder and as a consequence were better 
equipped to begin medical study. The shortening of the course 
in liberal arts seemed necessary, however, since the course in 
medicine must be prolonged to provide for “the multitude of 
knowledges and skills that a physician and surgeon needs to 
acquire.” 

Dr. CHartes S. SHELDON, Madison, Wis., called attention to 
the great need of a better preliminary training for those begin- 
ning the study of medicine and stated that, if possible, the 
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complete college course, or at least two years of liberal arts 
work, should be required. This was necessary to produce 
broader, stronger and more: intelligent physicians. It was 
necessary to develop the scientific spirit and the taste for 
science and for investigation. Dr. Sheldon argued that the 
requirement would not be unreasonable since the opportunities 
for attendance on liberal arts colleges were never as numer- 
ous as at the present time. That the trend of popular opin- 
ion would soon demand a higher grade of medical men was 
shown by the enormous increase in attendance at colleges of 
liberal arts. In the establishing of a fair minimum standard 
of medical education Dr. Sheldon called attention to the 
necessity of so economizing the student’s time that he could 
begin the practice of medicine at about the age of 26. 

Dr. J. W. Hotianp, Philadelphia, said that the need of the 
country for competent and efficient doctors should not be lost 
sight of, and that too much haste should not be made in de- 
manding higher preliminary requirements. Although a doctor 
seldom knew too much, the country needed practical physicians 
rather than philosophers. Rather than know a great many 
things ill, it was better to know a few things well. He feared 
that higher requirements would bring the student into his 
medical work so late that the best grasp of the medical sub- 
jects might be prevented. The young doctor, he advocated, 
should be engaged in his life work at 24. 

Dr. FREDERICK H. GerrisH, Portland, Maine, spoke of the 
difficulties of the colleges of arts in arranging to give one 
year of work in physics, chemistry and biology. Secondly, 
he did not believe in crowding into the medical curriculum 
botany or zoology or any other non-medical subjects. He 
said botany was “the path of easiest, most delightful and 
most useful entrance to the domain of natural science.” A 
knowledge of botany was of much value because of the disci- 
pline it gives in the methods of scientific diagnosis, and bot- 
any ranked almost with analytic chemistry in the training 
for diagnosis by exclusion. After reference to the work of the 
Council in inspecting medical colleges, he said that twenty-one 
years ago he found that fully one-half of the medical schools 
did not live up to the statements made in their annual an- 
nouncements. 

Dr. Murray GaLt Morter, Washington, D. C., said that in 
the education of the physician, chief attention should be given 
to providing the intellectual capacity which, after the student 
has learned “What is the matter?” and “What to do?” would 
enable him to apply the means to the conditions. Otherwise 
he would not be best prepared successfully to follow the prac- 
tice of medicine. 

Pror. A. H. F. Barsour of the University of Edinburgh, 
Scotland, spoke of the great progress in medical education 
since his first visit to this country thirty-one years ago. He 
was inclined to disfavor unnecessary examinations, and showed 
how in Scotland three separate examining boards were induced 
to combine. It resulted in establishing a single license exam- 
ination in Scotland which has brought about a higher stand- 
ard of teaching. He said the chief good of an examination is 
the reflex it has on the teachers. Regarding his experiences 
in the work of inspecting the various examining bodies for 
the purpose of establishing better and fairer methods, he said 
that it was astonishing what you.can get people to do if you 
keep at them from the inside instead of forcing them from the 
outside. 

Dr. Victor C. VaucHan, Ann Arbor, Mich., in answering 
some queries regarding the standard medical school, said that 
the committee did not include an enumeration of the appara- 
tus necessary for teaching, since that was a matter left to the 
inspectors. Regarding the 75 counts of high-school work, he 
said that on the old basis of figuring a unit as four recitation 
periods a week only 60 counts resulted, but it was later 
agreed that the unit should represent five recitation periods 
per week. The fifteen units of high-school work would, of 
course, then amount to 75 counts. In regard to preliminary 
college work, Dr. Vaughan advocated either the shortening of 
the college course or of giving the students more work to do. 

Tue CHarrMAN: The next in order is the report of the 
Committee on “The Essentials of a Model Medical Practice 
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Act.” Dr. Beverly D. Harison of Detroit will make the first re- 
port, which will be supplemented by the report of one of the 
members of the committee, Dr. F. Dudley Tait of San Fran- 
cisco. 

Dr. BeverLy D. Harison, of Michigan, then reported the 
complete text of a medical practice act containing ten sections 
as follows: 

Section 1 suggests a single board of ten members to be 
appointed by the Governor from nominations made by the 
state medical societies. 

Section 2 governs the election of officers of the board and 
suggests that the secretary be not a member of the board. 
The advantage of that arrangement would be that a suitable 
man could be retained in office and not be subject to the un- 
certainties of political appointment. ‘ 

Section 3 provides for the educational qualifications of 
applicants and gives two methods for qualifying for licenses; 
viz., on passing an examination and on presentation of a 
license from another state. The latter is the provision for 
reciprocity, which is liberal and exact. If the applicant shows 
proof of graduation from’ a reputable medical college and 
proof of receiving a satisfactory license, this license can be 
endorsed regardless as to whether the other board reciprocates 
or not. 

Provision in this section is made for the division of the 
examination into a primary, including the subjects of the first 
two years, and a final, including the ‘subjects of the last two 
years of the medical course. The board is authorized to draw 
up rules governing examinations which may be wholly written, 
or partly written and partly oral or by both those methods. 
Clinical and laboratory examinations are also provided for. 
The board is given authority to allow a percentage for years 
of reputable practice. 

The examination and classification of medical colleges by 
the board, is provided for, and the standard of preliminary 
and medical education is fixed with which colleges must con- 
form in order to secure recognition. Provision is also made 
after notice of one year to add the year in physics, chemistry 
and biology to be taken in a literary college, in addition to 
the regular standard high school diploma as a requirement 
for matriculation. - 

This section also provides for the punishment of fraud in 
obtaining or attempting to obtain certificates and also for the 
refusal or revocation of certificates for grossly unprofessional 
or dishonest conduct. 

Section 4 provides for the usual recording of the certificates 
in the county where the physician intends to reside. 

Sections 5 and 6 refer to the finances of the board and to 
the salary of the secretary. 

Section 7 provides for the penalties for violation of the act. 

Section 8 provides for the exemption of medical officers in 
the United States services in the performance of their official 
duties, of physicians called into consultation from other states 
and for medical services in cases of emergency. 

Section 9 gives the following definition: If any person who 
shall append the letters “M.D.” or “M.B.” or other letters 
in a medical sense, or shall prefix the title of “Doctor” or its 
abbreviation, or any sign or appellation in a medical sense, to 
his or her name, it shall be prima facie evidence of practicing 
medicine within the meaning of this act. In this act, unless 
otherwise provided, the term “practice of medicine” shall 
mean the actual diagnosing, curing, or relieving in any degree, 
or the professing or attempt to diagnose, cure or relieve any 
human disease, ailment, defect or complaint, whether of 
physical or mental origin, by attendance or by advice, or by 
prescribing or furnishing any drug, medicine, appliance, manip- 
ulation or meiuod, or by any therapeutic agent whatsoever: 
Provided, that this interpretation of the “practice of medi- 
cine” shall not apply to persons who confine their ministra- 
tion to the sick or afflicted or disabled to prayer and without 
the addition of material remedies. The burden of proof shall 
be on the defendant. 

Section 10. This last section provides for annual reports 
from the assessors to the secretary of the board of all phy- 
sicians residing in their districts, 
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Dr. F. Duptey Tair, of California, then submitted a report 
in which he said that doctors as a rule were the poorest and 
most prejudiced of law makers and that, in order to frame a 
truly medical practice act a conference should be called of the 
attorneys of the various state boards. He said the legal side 
of the question was far more important than the academic 
side and that what is constitutional in one state is often un- 
constitutional in others. He did not believe a single remedy 
could control the multiple and heterogeneous conditions con- 
fronting the profession in the United States. His suggestions 
for the practice act were as follows: 

1. The appointment of the board of medical examiners 
should be delegated to the state medical societies. In states 
where the appointing power is vested in the governor, the state 
societies should make up the list from which the governor 
must select. Under such a plan the board would be closer 
to the profession, as well as the people, and politics, municipal, 
state, and worst of all, college politics, would be vastly re- 
stricted. No one connected with a medical school should be 
eligible to membership on examining boards. 

2. Unless the standard of requirements is embodied in the 
statute, the power of determining it should be delegated to 
some national body. In the latter cases the constitution of 
the national body should be so worded as to avoid conflicts 
with the statutes of the various states. That such conflicts 
may negative all attempts to raise the standard of medical 
education, and even cause a grave retrograde movement, I 
have absolute proof. National associations can not delegate 
to examining boards powers which the statutes do not confer 
on said boards. 

3. Graduates of all schools must be admitted to examina- 
tions for licensure. Properly administered, our present laws 
are perhaps adequate to control the output of medical col- 
leges, but while medical men and learned societies have been 
discussing entrance requirements and college curriculum the 
fraudulent extra mural elements—osteopaths, niaturopaths, 
chiropracties, ete—have gained recognition in twenty-seven 
states. In some states the matriculants of a single osteopathic 
institution greatly outnumber those of all the medical schools 
of the state. In the face of such facts one is justified in asking 
if the organized medical profession of this country can have 
been true to either itself or the people. The remedy, in fact, 
the only radical remedy, if we may judge from the experience 
of Colorado, California and New York, is the establishment of 
a single composite board, the details of which have already 
been outlined by Dr. Harison. 

4. The applicant’s affidavit should contain a reference to the 
regularity of the course of study and examination, thus per- 
mitting the board to check the migration of plucked students 
from high-grade colleges to inferior and less honest institu- 
tions, a most demoralizing factor ‘in medical education. Dur- 
ing the past four years the California board has rejected a 
score of diplomas secured under these irregular conditions. 

The law should make it perjury to swear falsely to mat- 
ters pertaining to the board. 

Every application should be most rigidly investigated in all 
its details by the committee on credentials, three or four weeks 
being allowed for such investigations prior to the examina- 
tions. 

5. If we exact of all applicants—medical, osteopathic and 
other graduates—the same standard of preliminary education 
and the same duration of college course, we must necessarily 
grant to all the same certificate of qualification. If, on the 
contrary, the standard exacted of medical graduates be higher 
than that demanded of other graduates, several forms of cer- 
tificates should be issued. Such is the case in California 
where we issue three forms of certificates: one for the prac- 
tice of medicine and surgery, one for the practice of osteopathy 
and one for the practice of God knows what. 

6. In order to eliminate the dangerous and ever-present 
personal factor, the appticant should be known and designated 
by number only, and the name attached to the number should 
be kept secret until the board has finally voted on the mark- 
ings. The inspection of preliminary educational credentials 
and the issuance of students’ matriculation certificates should 
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be a function of the board. The law should enumerate the sub- 
jects of examinations, and materia medica and therapeutics 
should not be included. A general average of 75 per cent. 
and a minimum of 60 per cent. in all subjects is less than col- 
leges require for graduation, and should seem a reasonable 
standard for examining boards. In justice to older gradu- 
ates, a credit of 5 per cent. on the general average may be 
granted for every ten years of reputable practice. 

7. The board should be empowered to investigate medical 
colleges and to compel them to file an annual sworn report, 
as well as to issue suopoenas and to compel the attendance 
of witnesses. It should be the duty of the board to prose- 
cute illegal practitioners, to employ and to fix salary of an 
attorney to be paid by the state. The collected fines should 
be paid to the state treasurer and deposited in a special fund 
for the prosecution of illegal practitioners of medicine. 

The form of complaint should charge the defendant with 
practicing without a state certificate, without stating the facts. 
The stated fine should be a stiff one, the law should give juris- 
diction to courts of record and thereby nullify the questionable 
methods of certain police courts, and a section should provide 
for enjoining the defendant from further practicing until he 
has obtained a certificate. Special privileges to Army or 
Navy surgeons and to makers of instruments savor of class 
legislation, and only serve to weaken the statute. 

8. The section relative to the revocation of certificates for 
unprofessional conduct should also include all advertising of 
medical business which is intended or has a tendency to 
deceive the public or impose on credulous or ignorant persons, 
and so be harmful or injurious to public morals or safety. It 
should also include practicing under another’s name or with 
an advertising medical company. 

An annual report of the board’s complete proceedings should 
be compiled by the secretary, copies of which should be filed 
with the governor and all state examining boards. It 
should then be published to the profession. Nothing should 
be left to the discretion of the board, unless it be the question 
of reciprocity, but even this harassing problem will be of only 
historical interest when state medical laws and their enforce- 
ment are made uniform. 

Tue CHAIRMAN.—We will now hear from the other member 
of this committee. Dr. William Warren Potter, president of 
the State Board of Medical Examiners of New York. 

Dr. W. W. Porrer, New York.—This is a subject which 
requires much study. It can not be expected that an ideal 
condition can be obtained at once. Different political divisions 
of this country are often times diverse in their interests, and 
it would be necessary to formulate a so-called medical prac- 
tice act very carefully so as to eliminate any clause that might 
irritate legislatures in such a manner as to prevent a passage 
of the bill. It needs study, and the distribution of copies of 
this so-called medical practice act among the educators of the 
country will be very beneficial. I agree with the essentials of 
the proposed act, and for that reason I hope it will receive a 
large circulation when printed. 


DISCUSSION. 


Dr. ALEXANDER R. Craic, of Pennsylvania, said that the 
object of medical laws is to protect the public from incom- 
petent practitioners of medicine and these laws should not be 
used merely to force an upward trend of medical education. 
These laws should provide the minimum of qualifications 
necessary for the protection of the public, and in the securing 
of such laws we are concerned only for the protection of the 
citizens of the commonwealth. Examining boards _ should 
establish a fair standard of preliminary qualifications which 
would not only enable the applicant to obtain medical knowl- 
edge but would insure that he has the ability to use it. 

The idea of protecting the public should also be kept in 
mind in establishing reciprocity. If a man can show that he 
is a safe practitioner in one state he will doubtless be a safe 
practitioner in any other state, and should be registered 
whether the state issuing the original license returns the 
favor or not. 

Provision should be made for revocation of licenses since a 
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man may be a perfectly honest practitioner one year but may 
fall to the lowest depths the next and so become a menace to 
the community. 

Dr. R. H. Grouse, of Ohio, said the examining board. should 
have original jurisdiction in the revoking of licenses for abor- 
tion or other cause. If the board had the power to try the 
cases it could use much testimony that could not be introduced 
in court and thereby could revoke a license where the court 
could not convict. He agrees that these cases should be brought 
in courts of record since, according to the experience in Ohio, 
convictions can not be secured in the lower courts. 

Dr. Louis A. THomas, of Iowa, said that any model prac- 
tice act should be as short and concise as possible, and that 
it should place responsibility on the board of medical exami- 
ners, giving them authoricy to do certain things without going 
into unnecessary details. Otherwise, he suggested, the average 
legislature will never adopt it. 

Dr. S. D. Van METER, of Colorado, spoke in favor of the 
simplest kind of a law and of a non-sectarian board. He said 
that in Colorado, osteopaths were not permitted to use the 
title of “doctor” or “M.D.,” nor to represent themselves as 
physicians. This absolutely prevents them from practicing. 
They are placed, therefore, on the same level with the masseur. 

Dr. A. Ravocui, of Ohio, said that although osteopaths, in 
order to be allowed to practice, claim they do not use drugs 
but limit their practice to kneading and tapping the body, 
in reality they practice the same as other physicians and that 
in Ohio they are required to present the same evidences of 

raining as physicians. 
(To be continued.) 


The Public Press and Medical Standards. 


The public press has begun to take a fairly active part in 
the movement for better educated physicians, and during the 
past year editorials like the one here presented are being seen 
more often than before. The following is from the San José 
(Cal.) Mercury, April 21, 1908: 


A systematic campaign against medical quackery is being 
waged both East and West, according to a report from the 
recent annual conference of the American Medical Association. 
Leaders in the profession say that the campaign will be kept 
up until the medical schools of this country equal any in the 
world. This is good news to the average mortal, for whether 
he believes in him or not the medical man % the first he runs 
to when the physical machine gets out of whack. 

It is encouraging, then, to learn that the percentage of 
know-nothings in the profession is growing less from day to 
day. American methods, which have been severely criticised 
abroad, and deservedly so, have in the past paved the way to 
short-route degree-getting to such an extent that any “Tom, 
Diex or Harry” ambitious to make an easy living had simply 
to answer a few questions furnished him by some so-called 
school, pay the price, get his diploma and begin the practice 
of what he proudly calls “my profession.” And the extraor- 
dinary thing about it is that this ordinarily thick-skulled 
youth, suddenly launched in practice, soon finds patients ga- 
lore. Indeed, because of his glib tongue and smooth front, 
he not infrequently out-distances the man of real education 
and training. This, of course, is the fault of the people, who, 
as Barnum said long ago, like to be humbugged. 

But it does not follow that simply because every city, town 
and village in this country has its quota of abominable 
quacks or that because we have 48 per cent. of the medical 
schools of the world, we have no institutions of merit. Com- 
pared with the schools of Europe, our chief defect lies in the 
lack of thorough pre-medical study and in the time spent in 
working toward a degree. If your physician is following an 
industrial or mechanical calling to-day it is inconceivable that 
four or five months hence he can be a properly qualified med- 
ical doctor. 

It is not enough to say there are as many quack lawyers 
as doctors, for while this is true, the possibilities of the 
former for doing damage to a client are infinitely less than 
in the case of the quack physician, who not only takes his 
patient’s money, but his health as well. 

There is no reason why the uncouth medical practitioner, 
who knows nothing of the mysteries of anatomy and who 
scarcely knows the meaning of the word physiclogy, should be 
flourishing with his cheek of adamant, while the conservative 
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man of culture should be languishing for want of business. 
The people are to blame, and until they cooperate with the 
medical association in the effort to weed out the brass-fronted 
pretenders there can be little hope of permanent reform. 


“Universities” and Higher Education. 

In a “Report on Higher Education” to the Board of Regents, 
Dr. Howard J. Rogers, the First Assistant Commissioner of 
Education of New York, calls special attention to the misuse 
by some institutions of the names “college” and “university.” 
One of these “universities” has recently been referred to in 
a prominent American educational publication along with 
Harvard, Columbia, Chicago and other high-grade universi- 
ties, and was shown, according to the number of students in 
attendance, to be second only to Harvard. Regarding this in- 
stitution Dr. Rogers says: “In one of the largest of these so- 
called colleges less than 2 per cent. of the several thousand 
enumerated can be claimed as college students in the ordinary 
usage of that word in the United States. So many of these 
are of high-school rank as to warrant the statement that not 
1 per cent. of them would be ranked as college students by an 
eastern college.” Meanwhile, this institution and another men- 
tioned in the report, have medical departments. Dr. Rogers 
calls attention to the necessity of concerted legislative action 
in the various states which shall define the terms “college” 
and “university” in order to prevent their use for misleading 
purposes. New York has already solved the problem so far 


as that state is concerned by placing the chartering of all ed- 


ucational institutions in the hands of the Board of Regents. 


Medical Education and the Florida Practice Act. 


In his report to the Florida Medical Association, April 15, 
1908, Dr. Edward N. Liell, chairman of the State Committee 
on Medical Education, called attention to the intimate asso- 
ciation of the science of medicine with questions relating to 
life and death which demands higher qualifications of medical 
men than of those of any other profession. In no other pro- 
fession, he said, could “inadequate training work such dire 
results,” and no compulsion rests on any community to permit 
untrained men to practice medicine solely as a means of live- 
lihood. He then reviewed the conditions regarding medical 
education as they exist to-day; he spoke of the efforts to 
secure better conditions and called special attention to the 
important part which state licensing boards have in the de- 
manding of better trained physicians. He called attention to 
the defects of the Florida medical practice act in not provid- 
ing for preliminary education and in not giving the board au- 
thority to refuse recognition to low grade medical colleges. 

Finally he urged that the Florida Medical Association use 
its influence toward the securing of amendments to the Florida 
law providing that the minimum requirement of preliminary 
education be a diploma from an approved four-year high school 
or an equivalent education, and that the Board of Medical Ex- 
aminers be given authority to refuse recognition to all colleges 
not doing satisfactory work: 


Correction of the Oregon January Report. 

A letter from Dr. Byron E. Miller, secretary of the Board 
of Medical Examiners of Oregon, states that in the Oregon 
January report published in THE JouRNAL, March 14, 1908, 
page 908, the candidate who failed and who was said to be a 
graduate of the University of Nashville, in 1895, should have 
been given as a graduate of the University of Tennessee, 
Medical Department. 


Wisconsin April Reciprocity Report. 

Dr. J. V. Stevens, secretary of the Wisconsin State Board 
of Medical Examiners, sends us a report of the reciprocal 
licenses issued at the meeting held by that board April 14, 
1908. The following colleges were represented : 

LICENSED THROUGH RECIPROCITY. 
Year ae ~ eta 


Colleg Grad. wit 
College of P. and S. Chicago, G eee 3 (1907) ; ire (1907) Maine 


Rush Med Coll.............. 5) Michigan ; Tow: 

Chicago Coll. of Med. and ra Seeneeabensces (1907) Illinois 
Northwestern Univ. Med. School............ e 1907) Illinois 
Medical School of Maine................... (1895) Maine 
University of oe = ul - (1897) Iowa; (1890) ere Michigan 
Hamline University ............ccecsscecsee Minnesota 
Homeopathic Med, Coil: of Missouri.......... - (1907 } Missouri 
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Medical College of Ohio. ee ccccccccccccce co (1906 hi 

Eclectic Med. Institute, Cincinnati Wettexactada (see) W. virgeie 
University of baggy: ao Mada ad aed e hid iadaxe aalie 5) llinois 
McGill University, Quebec. ..... ( a Illinois ; hse Minnesota 


University of Christiania,, Norway.......... < 2) lowa 


Washington January Report. 

Dr. C. W. Sharples, secretary of the Washington State Med- 
ical Examining Board, reports the written examination held at 
Spokane, Jan. 7-9, 1908. The number of subjects examined in 
was 17; total number of questions asked, 100; pereentage re- 
quired to pass, 75, and 70 for those having had ten years’ prac- 
tice. The total number of candidates examined was 105, of 
whom 84 passed and 21 failed. The following colleges were 
represented : 





PASSED. Year Per 

__, College. Grad. Cent. 
University OE CAR 6 6 ono. s occdiecaccecdece (1902) $1.0 
Gross Medical College......................1.. (1902) 76.6 
Denver and Gross Coll. of Med., pees. (1906) $2.0 
Colorado School of Med........................ (1901) 79.0 
George Washingtor University. pot (1807) $87.3 
Columbian University, W.: ashington. ... (1893) 76.7 
Medical Coll. of Georgia... .....cccccccccccccce (1890) 86.0 
Chicago Homeopathic Med. Coll................. ieeat 79.3 
College of P. and S., Chicago, (1898) 85......... (1904) 78, 84.0 
Rush Med. Coll. (1882) 76; (1s! wr YU; Cid) 83,915 (1906) 84.4 


Northwestern Univ. Med. School, 
Hahnemann Med. Coll., Chicago 
American Coll. of Med. and Surg 


. (1906) 85; ee) - 82.0 





College of P. and S., Chicago, .......... (iSu¥) $3; 3 é 
Illinois Med. Coll ep qacaesecaaaew anode jd as $3) 83, 
a re een (1903) 82.2 
Sioux City Coll. Of DMibihtanncanencenccucoas (1907) 77.6 
FMGERMS WEVCRBIED cnn ccc ccc ccc ccc canccccoe (1907) 78.0 
TR OI a oso ea oo oc bids cic weccccccces (1890) 86.0 
prec nsa Lg &- of Med ; (1892) 83.0 
altimore ed. Coll........ stor 793 1905 bd 
Johns Hopkins Sea. aaa (1901 my 415 (Tou) $3.0 
College of P. and S., Baltimore............ (1907) 75, 79.7, 83.0 
Tufts Coll. Med. School easKdeva we eacdaaveceaad 1898) 77.0 
Harvard Med. School............... (1887) 76; (1904 76.0 
University of eee. Dacnudes (i806) 82, 86.7; (1907) 79.7, 84.8 
Saginaw Valiey Med. Coll...................... 79.0 
University of cae (1901) 83; (1905) 87; (1906) 177.4; 


(1907) 78; 90.4. 









St. Louis University waned Noein e eed are kad ewes (1905) 3. 
College of P. and 8., Kansas City................ (1898) 78.0 
University of Bu io a Eee: (1898) 79.0 
College of P. and S., New York.................. (1904) 89.0 
Cleveland Homeopathic 2 EL eee ener pepe (1896) 82.0 
po ea een ee (1903) 84.0 
Medical College of Ohio -- aa 79.0 
Pulte Med. Coll....... P - (1890 75.0 
Eciectic Med. Inst., Cincizn.a: ? - (1803) 75.0 
University of Oregon.............. r 1889) 78. 7; (1906) 83.3 
Willamette University......................... (1904) 75.0 
Hahnemann Med. aan — | Ee (1907) 83.0 
University of Pennsylvania......... 93) oF (1906) 86.0 
Medico-Chirurgical college yo Philadelpes (1903) 

ME ae aa oo ca, od a aoa k occa baeaaae i7.8 
Jefferson Med. Coll............... (1901) 84.7; , 1905) 76.9 
Vanderbilt University .....................-.- b06) 78.0 
University of Vermont............. (1905) 84.3; taser} 78.0 
Milwaukee Med. Coll.............ccccececccces (1905 77.0 
PRN OE 6 oon owe ctansinaceeicneaescanees 1904) 75.4 
= of Toronto, (1905) 82; (1806) 86; (1907) 83.4; 86.3, 
University of arto oo Sc iechiek Ae ia i cos sk dh cx ak cleo (1906) 80.0 
University of Do Ss tds tei tet inh ocala aia (18 
Kongelige Frederiks n eiecned: Christiania...... (1906 84.0 
University of Freiburg, Germany................ (1900) 79.6 

FAILeb. 

College of P. and §S., San Francisco.......... (2,1907)* 
FR OO ea even taccckcccceccenancaceesas 1891 60.3 
American Med. Miss. Coll................-...8- 1901 69.4 
Chicago Homeopathic Med. Coll................. (1889) 60.0 
Hospital Coll. of i Rc kc cekccccvtcwas (1907) 74.0 
pO eB OS” ee (1904) 65.3 
University of Maryland....... (1905) 73.0 
University of Michigan, Homeo. Dept (1883) 62.0 
University of Minnesota............ re $03} 73.0 
St. Louis University .................. - - (1905 74.2 
Kansas City oe OMB SS ccaee es a de aesd~caae (1398) 71.1 
Sy cnc ccencccteseéedeenainnnees 34.5 
College of P. = S., St. Louis........ (1893) 48; (1895) 58.6 
Creighton Med. Coll............--2ccceeecceeee 70.0 

a M MT dos aad andes oa sca easel { 1882} 64.3 
Pulte DENN Gait a Garcon a alndaaa a eane kd (1882) 68.8 
Jefferson Med Coll.................-- 2c cceccees (1907) 70.6 
Medico-Chirurgical College, Philadelphia......... (1899) 73.4 
Tennessee Cteett etc ce cede dadacadacacada (1902) 68.0 


*No percentage assigned. 


Iowa March Report. 

Dr. Louis A. Thomas, secretary of the Iowa State Board of 
Medical Examiners, reports the written examination held at 
Des Moines, March 10-12, 1908. The number of subjects ex- 
amined in was 8; total number of questions asked, 100; per- 
centage required to pass, 75. The total number of candidates 
examined was 10, of whom 5 passed and 5 failed. The follow- 
ing colleges were represented: 
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PassED. ant -. FAILED. 5: 

College. rai ent. Bennett Coll. of Ecl. Med. and Surg. ............ (1907) * 
Hahnemann Medical College, Chicago.........+.( _— 94.6. Dearborn Med. Coll. ....ccccccccccccccccccccece (1906) * 
Drake University ........ Leugetheeweeeenes .- (1907) 76.6 Keokuk Med. Coll., Coll. of P. and S. .......... .. (1904) * 
Keokuk Med. Coll. of P. and S..........---++- -- (1907) 81.2 Hamline University .. ....ccccccccceccceccs i (1906) * 
Sioux City Coll. of Med......... eee cece cece eens (1907) 86.8 Wisconsin Coll. of P. and 8.........:- sosceccecce(lQOe) * 
Kentucky School of Med..........--.--e0- oeee- (1907) 78.2 Trinity Med. Coll., Ontario ............e..22+++ (1905) * 

FAILep. *Percentage not given. 

Illinois Medical College. eccccccccce eee (1907) 71.2 LICENSED THROUGH RECIPROCITY. : 
Keokuk Med. Coll., Coll. of P. and S. (1904) 73.8 Year Reciprocity 
pe of . eh Kansas City. ; {19073 =. College grad. with. 

mag nnompeamenecen "(1895 “5 Kentucky School of Medicing............. (1904) Michigan 
Meharry Med. Coll........... coneeensee sees. (1895) 53.5 Tasaa Universtay, cope peel 7224904) arom 

The following questions were asked: P 
Minnesota April Report. Axatowy, 


Dr. W. S. Fullerten, secretary of the Minnesota State Board 
of Medical Examiners, reports the written examination held in 
St. Paul, April 7, 1908. The number of subjects examined in 
was 11; total number of questions asked, 120; percentage re- 
quired to pass, 75. The total number of candidates examined 
was 17, of whom 15 passed and 2 failed. Twenty reciprocal 
licenses were issued at this examination. The following col- 
leges were represented: 
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Habne. Med. Coll., Chi. ..|1878|83|75|75|75|75|10|75|72|75|75| 7) _ 
ee ee 1906|83|91|81| 64/82) 77| 75/81} 77|76/ 78.7 
Ft. Wayne Coll. of Med..|1905/81/77|81|70|75|84/ 62) 70| 75/75/75 
Baltimore Med. Coll..... 1907 |77|82|75| 70| 76} 75| 75) 73| 74| 76| 75.3 
University of Minnesota. |1907|/79|84/64/76|78|85)64| 73/80) 76| 75.9 
University of Minnesota. |1907/88/94/|60/82|79/92|80|89|79|84/82.7 
University of Minnesota. ;1907/90|80|79|83|84/95/81/88/82|77/83.9 
University of Minnesota. |1907/84/82|80/92/83|90|78|61)|79|70|79.9 
University of Minnesota. |1906|75|78|72|75|76|91|78|89|77|72| 78.3 
Hamline University .....|1907|79|89/70|75|73| 79|71|69|77|70|75.2 
Hamline University ..... 1907|77|84| 75/83] 62|75|75|76| 77/76/76 
Hamline University ..... 1906| 77 |84|75|75| 70] 75| 75| 70 | 76| 76| 75.3 
Toronto Univ., Ontario... |1902|83|87|75|70|76|82|75|75|78|77|77.8 
Queen’s Univ., Ontario. . . |1906|83|77|75|64/83|83|73|78|77| 78) 77.1 
Queen’s Univ., Ontario. . . |1905|94|90|82|76|82|91| 72/86) 77|85/83.5 
FAILED. 
Univ. of Minnesota......|1906/71|78/61/55|56/63|55 g3lts 72|64.8 
Miami Med. Coll........ |1902|74|76|64/|49|54/50|35/33|75| 70/58 





LICENSED THROUGH’ RECIPROCITY. 
Year Reciprocity 
wit 


College. rad. <1 
Hahnemann Med. Coll., Chicago (1881) Iowa; (1889) 

ee seks Risiene ib in ic secure 6/6 10 exe 'eversce cele 1902) Wisconsin 
Northwestern Univ. Med. School..... -- (1903) (1905) Illinois 
Bennett Coll. of Ecl. Med. and Surg.......... (1906) Illinois 
oe i . arr -- (1886) Iowa; (1906) Illinois 
College of P. and S., Chicago............... - (1905) Illinois 
University of Iowa....... -.----(1900) (1905) (1907) Iowa 
ee ee RE” errs a (1904) Iowa 
ig ern rnean (1905) Iowa 
iio edkedicdddetc ee Kenbets (1900) Kansas 
Harvard Med. School. .........ccccccccccccccs (1901) Maine 
Detroit College of Med........cccccccccccccee (1906) Michigan 
College of P. and S., New York...............-- (1892) Nevada 
Cleveland Homeo. Med. Coll............--++-- (1906) Ohio 
Jefferson Med. Coll........... Ses Sawa saeee eee (1899) Wisconsin 





North Dakota April Report. 

Dr. H. M. Wheeler, secretary of the North Dakota State 
Board of Medical Examiners, reports the written examination 
held at Grand Forks, April 7-9, 1908. The number of subjects 
examined in was 14; percentage required to pass, 75. The 
total number of candidates examined was 22, of whom 16 
passed and 6 failed. Two reciprocal licenses were issued at 
this examination. The following colleges were represented: 


PASSED. Year. Per 

College. Grad. Cent. 
Chicago Homeo, Med. Coll. ...... PE SP ---- (1895) 85 
Coll. of P. and S., Chicago. . (1905) 79; (1906) 78, 91; (1907) 85 
PRU ONG! TOON ois 60,00, semenioisioe oe: Ore nye 1907 77 
American Coll. of Med. and Surg. ........... ---- (1905 81 
National Med. Univ., Chicago ..............e2e00 (1905) 80 
Northwestern Univ. Med. School ............--.-- (1904) 78 
Keokuk Med. Coll., Coll. of P. and S............. (1907) 78 
WIMIPOREY OE SOW es oo sci cc cc csiesiesicc since {4207 92 
University of Minnesota: ..........ccccccccccces 1896 75 
NE WINE 0 5 0.6.0:0100 6 016 S10 6 eale eb icinie oie (1908) = 
St. Louis University............... occ ceere cence S) 
I ME onc xen chev ccel ee scsgeternenca (1897) 85 
ueen’s University, Ontario ............- Sisiewleee (1907) 87 


1. Describe the portal system of veins. 2. Describe the lungs. 
3. Name the branches of the external carotid artery. 4. Describe 
the structure of the spinal cord. Give the nerve supply of the 
stomach. 6. Describe the liver. 7. Give the branches of the radial 
artery. 8. Give the contents of the pelvis. 9. Outline the heart 
on the chest wall. 10. Bound and give contents of popliteal space. 


PHYSIOLOGY. 
Answer any five questions, 


1. Describe the different kinds of blood corpuscles. 
the functions of the thyroid gland? 3. Name some of the principal 
foods containing nitrogenous bodies. 4. Give the physical prop- 
erties and chemical composition of normal urine. 5. How is the 
temperature of the body regulated? 6. What are the functions of 
the spleen? 7%. Describe the portal circulation. 8. How are cells 
reproduced? 9. What is the function of the sympathetic nervous 
system? 10, What is the function of the liver? 


HISTOLOGY. 
Answer any five questions, 

1. Give the minute anatomy of the tongue. 2. Give the his- 
tology of muscular tissue and the characteristics of each type. 3. 
Give the histology of a medullated nerve. 4. Give the minute anat- 
omy of the gray matter of the cerebrum. 5. Give the histology of 
the testicle. 6. Give the minute anatomy of the retina. 7. Give 
the histology of the thyroid gland. 


CHEMISTRY AND TOXICOLOGY. 

1. Give yeast test for sugar in the urine. 2. What are alkaloids? 
Name five and state from what they are derived. 3. Differentiate 
between a case of opium poisoning and one of uremic coma. 4. Give 
test for albumin in the urine. 5. Give antidotes for the follow- 
ing: (1) Strychnin, (2) belladonna, (3) corrosive sublimate, (4) 
earbolic acid. 


2. What are 


PaTHOLoGy. 
Answer any five questions. 


1. Give the pathologic distinction between burns inflicted on body 
before death and those inflicted after death. 2. What are the de- 
generative changes of arteries? 3. Differentiate fatty infiltration 
and fatty degeneration. 4. Give the morbid anatomy of acute lobar 
pneumonia. 5. Differentiate between tuberculous and typhoid ulcer 
of the small intestine. 6. What changes characterize inflammation 
of the bone? 7. Give the lesions of typhoid fever. 8. Illustrate 
and define hypostatic inflammation. 9. How are the secretions af- 
fected in anemia. 10. Give the pathology of cirrhosis of the liver. 


PREVENTIVE MEDICINE, 


1. What means should be adopted to check the spread of tuber- 
culosis?. 2. What steps should be taken to arrest an epidemic of 
typhoid? 3. Mention sources of drinking water, advantages and 
dangers in each. 4. Give P baad method of disinfection, for the 
house, the patient, the clothing and the excreta in the case of an 
infectious or contagious disease. 5. How dispose of garbage in a 
small village? 

PRACTICE OF MEDICINE. 


1. Give the characteristic differences between diabetes insipidus 
and diabetes mellitus. 2. Differentiate between cerebral vomiting 
and gastric vomiting. 3. What are the causes of endocarditis? 4. 
Give the etiology, symptoms and treatment of cirrhosis of the liver. 
5. Give the treatment and prognosis of erysipelas. 6. What is 
prognosis as to the cure of epilepsy? Give the treatment of epi- 
lepsy.. 7 What are the complications and sequele of whooping- 
cough? 8. What are the complications and sequele of scarlet 
fever? 9. What causes cerebrospinal meningitis and how should it 
be treated? 10. How should endocarditis be treated? 


SurRGEry. 
Answer all questions. 

1. Give causes, symptoms and treatment of spina bifida. 2 (a) 
Define hydrocele, giving varieties, symptoms and treatment; (b) 
differentiate it from varicocele and hernia. 3. Describe, and give 
causes, symptoms and treatment of a case of simple erysipelas. 
4. Give causes, symptoms and treatment of a case of talipes valgus. 
5. Describe the different forms of dislocation of the humerus, and 
give the methods of reduction of a subcoracoid luxation. 6. How 
would you treat a fracture of the upper third of the femur? 7. Give 
causes, symptoms and treatment of a case of acute gonorrhea. 


OBSTETRICS. 


1. State how the liquer amnii is formed during pregnancy. What 
is its use before and during labor? 2. Give the indications for 
artificial dilatation of the cervix. What is the best method of 
doing it: (a) During the first half of pregnancy? (b) During 
second half of pregnancy? 3. Give the management of a delivery 
in a case of head presentation with hand prolapsing. 4. Are the 
Fallopian tubes permeable to intrauterine fluids? How is the 
danger prevented? 5. What diseases of the fetus interfere with 
or delay labor? 6. Give the early symptoms of cancer of the 
uterus. The history and duration. 7. What condition of the 


mother would indicate the use of instruments in a normal labor? 
8. Give (a) the symptoms; (b) the prognosis; (c) the treatment, 
of puerperal eclampsia. 


9. Give method of treatment in a case of 
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sepsis, where a three months’ fetus had been curetted from the 
uterus four days before. 10. Give technic of internal podaiic ver- 
sion in head presentation. Name three conditions of the mother 
demanding the operation. 

Eye AND Ear. 


1. What is conjunctivitis? Give varieties, symptoms and treat- 
ment. 2. What is cataract? How ized? 3. Give a descrip- 
tion of phlyctenular keratitis, causes and treatment. 4. What is 
blepharitis marginalis? Give causes, symptoms and treatment. 5. 
Define pterygium, myopia, glaucoma, hordeolum and chalazion. 6 
Fully describe your method of removing insects and other foreign 
bodies from the ear. 7. Give the symptoms and treatment of non- 
suppurative catarrh of middle ear. 8. What is mastoiditis? Give 
treatment. 9. fine furnuncle and myringitis. 10. What is your 
treatment for acute suppuration of the middle ear? 


MEDICAL JURISPRUDENCE. 


1. (a) After receiving a license to practice medicine, surgery 
and obstetrics in the state of North Dakota, what must the recipi- 
ent do with same before he can legally embark on the practice 
of his profession? (b) What is the penalty for practicing medicine, 
surgery or obstetrics in this state, without complying with the 
law? (c) Is a duly licensed physician exempt from jury duty in 
the courts of justice in this state? When a physician has 
knowledge of a contagious, epidemic or infectious disease within 
the jurisdiction of a local board of health, what does the law of 
this state require him to do? (e) In case of the death of a = 
tient, what does the law of this state require of all practicing 
physicians concerning report of same? ive six commonly 
known signs of death. (b) Is it possible to determine to an abso- 
lute certainty without postmortem, whether or not death has in 
fact occurred? If so, how? 3. Give the usual motives which, in 
a general way, underly malingering, and state what general ob- 
servations would assist you in differentiating between the feigned 
and the real condition of a suspect. 4. (a) What is medical ex- 
pert testimony? (b) On what is it based? (c) Who is qualified 
to give it? (d) Distinguish between medical expert testimony 
and positive testimony. 5. (a) Define malpractice. (b) What Is 
the statutory limitation for the commencement of a civil action 
against a physician in this state to recover damages for alleged 
malpractice? (c) Is a physician by law authorized to perform 
an abortion under any circumstances? (d) Is a successful abor- 
tion, performed with criminal intent, but with great skill and for 
compensation, in a case where the parties interested desire such 
an operation, in law malpractice? 


MATERIA MEDICA. 


1. Name and give dosage of three preparations of be!ladonna 
and give the therapeutic properties of the drug. 2. Mention three 
preparations of mercury, giving dosage and therapeutic properties. 
3. What effect has pilocarpin on (a) the heart, (b) the skin, (c) 
the salivary glands? 4. Name the preparations that you prefer 
to use, and give the dosage of the following: (1) Aconite; (2) 
belladonna; (3) digitalis; (4) nux vomica. 5. What is a nar- 
cotic, hypnotic, anodyne, and name those most commouly used? 

WOMEN AND CHILDREN. 

1. Give diagnosis and treatment of cystocele. 2. What are the 
indications for curetting the uterus? Describe your procedure 
in this operation. 3. What is dysmenorrhea? Give causes and 
treatment. 4. Give causes, diagnosis and treatment of prolapse 
of the uterus. 5. Give causes, diagnosis and treatment of acute 
salpingitis. 6. How do you treat constipation in infants? 7. 
Give diagnosis and treatment of scarlet fever. 8. Give your method 
of feeding infants deprived of mother’s milk. 9. How would you 
treat a case of dysentery in children? 10. What is stomatitis? 
Give varieties and treatment. 

; Nervous DISEASES. 

1. Give the general causes and reflex cause of neuralgia. 2. 
Differentiate between: (a) Neuralgia and the headache of anemia; 
(b) neuralgia and osteocopic pains; (c) neuralgia and clavus 
hystericus. 3. What effect has id'eness on epilepticc? Does labor 
aggravate the trouble? State your advice as to marriage to those 
who become — at puberty. What treatment is effective? 
4. What is chorea Give its etiology, pathology, diagnosis, prog- 
nosis treatment. 5. What are the causes of paralysis and how 
many kinds are there? What is the origin of hemiplegia? Par- 
alysis follows what infectious. diseases? 


STATE BOARD STATISTICS FOR 1907. 


The Annual Presentation of the Results of State Board 
Examinations with Analyses and Deductions. 


On pages 1848 to 1863 will be found four tables, A, B, C 
and D, giving in detail the results of the various state med- 
ical license examinations held during 1907. The reports from 
Oklahoma, where the recent transition into statehood has 
caused a temporary: confusion in medical matters, did not con- 
tain suflicient data to permit of their use in these tables, other- 
wise our returns are complete. : 

These tables have been arranged so that reading from left 
to right gives the results by colleges, showing how many 
graduates appeared for examination in each state and whether 
they passed or failed, as well as the total number examined 
during the year, the number who passed, the number who 
failed, the percentage of failures and the number of states in 
which graduates of each school appeared for examination. Read- 
ing from above downward gives the results by states, showing 
the number registered and rejected from each college, the total 
number examined, the total number registered, the total num- 
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ber rejected and the percentage of rejections. The fact that the 
majority of graduates take the license examination in the state 
where the college is located is shown by the dark diagonal zone 
passing from the left upper to the right lower corner of each 
tatle, made by the grouping of figures. These tables are worthy 
of much careful study and many important deductions are 
possible. ‘ 
GRADUATES OF ALL YEARS EXAMINED IN 1907. 


Table A shows the results for all candidates who took ex- 
aminations during the year regardless as to the years in which 
they graduated. This shows that altogether 7,271 were ex- 
amined last year, as compared with 8,035 in 1906 and 7,170 in 
1905. Of those examined, 21.3 per cent. failed, as compared 
with 20.7 per cent. in 1906, 20.8 per cent. in 1905 and 19.3 per 
cent. in 1904. There were 146 of the medical colleges in the 
United States which had graduates examined. Foreign gradu- 
ates were examined in 27 states, the total being 155. The 
largest number examined in any state was 73 in New York, 
doubtless because that state has the leading port of immigra- 
tion. Graduates of Canadian schools were examined in 28 
states, more appearing naturally in the border line states. 
Nongraduates were examined in nine states, the largest number, 
182, appearing in Mississippi, Tennessee coming second with 
140. Another line in the table shows results for graduates of 
miscellaneous colleges which are no longer in existence. 


GRADUATES OF 1907 EXAMINED DuRING 1907. 


Table B gives the results for the graduates of 1907 who were 
examined during the year by state boards and shows that 4,121 
or 56.7 per cent. of all candidates examined during the year 
graduated in 1907. Educational statistics show that the med- 
ical colleges of the United States graduated 4,980 students last 
year, therefore about 80.7 per cent. of all 1907 graduates took 
examinations for license during the year. In some of the 
states graduates in medicine are allowed to serve their hospital 
interneships without first becoming licensed practitioners, which 
doubtless accounts for some of the remaining 20 per cent. Of 
those examined 461 or 11.2 per cent. failed. An analysis of this 
table shows that of all the 1907 graduates examined 2,492 or 
65.9 per cent. were examined in the states wherein the colleges 
from which they graduated were located. This shows that 
states which contain low grade colleges are not only responsible 
for the illy prepared output of such colleges, but are the re- 
cipients of the greater portion of such graduates. 


RECENT GRADUATES EXAMINED DURING 1907. 


Table C gives the results for graduates of 1902 to 1907 in- 
clusive which were examined during 1907. It includes, there- 
fore, the figures given in Table B. This table is particularly 
important since it deals with recent graduates and is, there- 
fore, the fairest basis for comparisons between colleges. Any 
classifications of medical colleges from the standpoint of fail- 
ures at state board examinations should be based on'this table. 
Of all candidates examined in 1907, 5,922 or 81.4 per cent. were 
recent graduates, and of this number 15.1 per cent. failed as 
compared with 21.3 per cent. for all candidates. 


Oxtp PRACTITIONERS EXAMINED IN 1907. 


Table Dis interesting because it shows the results for candi- 
dates who graduated in 1901 or previously. The total number 
examined was 675 or 9.3 per cent. of all candidates examined, 
as compared with 793 in 1906 and 690 in 1905. This year, of 
those examined, 187 or 27.7 per cent. failed, as compared with 
15.1 per cent. of failures for recent graduates. This total 
should decrease each year as advances are made in reciprocity. 
As a rule, the states examining the largest numbers are those 
which do not reciprocate with other states. A comparison with 
Table N will be of interest in this connection. 


COMPARISON WITH PREviouS YEARS. 


A study of the totals and percentages as compared with 
previous years is of interest. The totals of those examined 
show a decrease from iast year, while the percentage of failures 
is somewhat higher. 
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COMPARISON WITH Previous YEARS (TABLES A, C AND D). 
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1904 | 7035 | 5672 | 1363 | 19.3 | 4773 | 14.1] 579 | 29.7 | 515 | 52.6 | 999 | 6671 
1905 | 7170 | 5680 | 1490 | 20.8 | 6054 | 16.2 | 690 | 37.7 | 472 | 61.9 | 394 | 6074 
1906 | 8035 | 6368 | 1667 | 20.7 | 6520 | 16.4 | 793 | 27.1 | 703 | 51.3 | 1497 | 7865 
1907 | 7271 | 5723 | 1548 | 21.3 | 5922 | 15.1 | 675 | 27.7 | 674 | 69.6 | 1425 | 7149 






































Other deductions from the large tables have been made and 
are presented in Tables E to N which are worthy of careful 
study. 

Strvupy oF CoLLeces By STATE Groups. 

Table E is based on the first four large tables and gives data 
regarding the group of colleges located in each state. It shows 
what states are furnishing the largest nunibers of physicians 
and the failure percentages show what kind of training these 
colleges are furnishing, so far as may be judged from the 
failures of their graduates before state boards. By comparing 
the percentages of the first column with the other columns it 
can be seen whether there has been any reduction in failures 


TABLE E.—CoLieces GROUPED By STATES. 
Showing Number Examined and Percentage of Failures. 
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California 76 | 18.4] 108 | 25.0 9 | 22.2] 117 | 24.8] 16 | 26 
Colorado 33} 2.6] 51] 3.9 6] 0. 57] 3.5] 22] 2 
Connecticut 17} 0. te ee Pee 39] 0. 25] 1 
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Kansas .. 43} 2.39 45] 2.2 2) 50.0] 47) 4.3724] 4 
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This table gives data relating to the group of colleges in each 
state. For example, it shows that of all the medical schools in 
New York 604 graduates of various years were examined by state 
boards during 1907, of which number 4.5 per cent. failed. Of the 559 
who graduated in recent years, however (1902 to 1907 inclusive), 
only 2.7 per cent. failed, while of the 45 who graduated previous to 
1902, 26.7 per cent. failed. 

The tfth column gives the rank of each state group of colleges 
according to the number of applicants. The Illinois group of 
colleges leads, having 752 graduates examined by _ state boards 
during 1907, followed by Pennsylvania with 642, New York. with 604, 
Maryland with 525, and Tennessee with 501. 

The sixth column gives the rank of each state group of colleges 
according to the success of the graduates at state board exam‘na- 
tions. It is interesting to compare the figures of these two last 
columns. While the Illinois group ranks first according to the 
number examined it ranks sixteenth in the success of its gradu- 
ates at examinations. While Pennsylvania ranks second as to the 
number examined, it ranks seventh as to the success of the 
graduates. 
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in recent years. Of the 33 states having medical colleges, 18 
furnished 100 or more candidates examined. Of these 18 
groups of colleges, 12 had failure percentages above 10 per 
cent. and six had over 20 per cent. of failures. The highest 
failure percentage was obtained by the Mississippi group. Of 
the states having 100 or more examined, however, the highest 
failure percentage was obtained by the Tennessee group. Other 
deductions are given with the table. 


CAUTIONS IN FoRMING CONCLUSIONS. 


In making comparisons on the basis of these statistics sev- 
eral factors should be carefully considered. The number ex- 
amined is important since, if all other conditions are equal, 
the larger number of graduates examined gives the more ac- 
curate finding. But other conditions are seldom equal. The 
number of different states in which a school’s graduates have 
been examined is important. The larger this number, the more 
accurate will be the conclusions, Again, the character of the 
boards making the examination and the methods employed by 
them are important factors to be considered since some boards 
mark severely, while others, which is especially true of par- 
tisan boards, may be most lenient. Finally in this connection 
it should be stated that the character of the license examination 
as usually conducted at the present time is such that graduates 
of colleges operated largely on quiz-class methods may be most 
successful in passing them. Therefore, the statistics herewith 
presented should be taken only as a part of an investigation of 
medical schools although it is an important part. 


Strupy or LArcEer COLLEGES. 


Table F is also based upon the first four tables and gives 
the results of state board examinations as they affect the 48 
largest medical colleges. Although these schools represent less 
than one-third of all medical colleges in the United States, they 
furnished about 60 per cent. of the candidates for license. Of 
these colleges, even with the graduates of 1907, many show 
extremely high failure percentages. Of the 12 colleges having 
100 or more examined, three stand out prominently because of 
high failure percentages. On the whole, however, the failures 
were less for these larger schools than in previous years, being 
13.9 per cent. last year, as compared with 17.3 per cent. in 
1906 and 18.3 per cent. in 1905. 

Deducting the total for the larger schools from the total of 
all graduates examined, leaves 2,003 candidates for the re- 
maining 98 smaller colleges. Here this year a remarkable de- 
crease in failures is seen, the percentage being 13.6 per cent. 
as compared with 21.3 per cent. in 1906 and 28.9 per cent. in 
1905. 

COMPARISON WITH PREVIOUS YEARS (FROM TABLE F). 
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1904 | 149 | 6241 | 16.4] 14 | 2271 | 11.7 ] 42 | 4088 | 14.0 | 107 | 2153 /21.0} 794/43.1 
1905 | 153 | 6411 | 18.3] 14 | 2350 | 12.4] 51 | 4893 | 15.1 | 102 | 1518 |28.9] 759)41.1 
1906 } 146 | 6938 | 17.3] 16 | 2504 | 14.5] 50 | 4885) 15.7] 96 21.3]1097|42.5 
1907 | 146 | 6207 | 13.8 | 12 | 1626 | 12.7] 48 13.9] 98 13.6}1064|55.5 












































Besides the graduates of the medical colleges of the United 
States, 1,064 candidates were examined, made up of foreign 
college graduates, graduates of miscellaneous colleges and non- 
graduates. i 


RESULTS IN HoME STATES AND ELSEWHERE. 


Table G is of much interest because it shows what portion 
of the candidates from each college took their examinations in 
the state where the college was located and what portion went 
elsewhere. Of the 5,703 recent graduates examined by state 
boards in 1907, 3,307 or 58 per cent. took their license examina- 
tions in the home state. Of this numbér, 10.6 per cent. failed, 
while of those who went to other states 20 per cent. failed. 
The table allows a similar comparison of percentages to be 
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made for each college as well as for each state group of col- 
leges, the latter being shown in heavy faced type. A further 
description appears with the table. 


TotaL RESULTS FOR Five YEARS. 


Table H shows, so far as reports were obtainable, the num- 
ber registered and the number rejected in each state for each 
of the past five years. It shows what would-be expected that 
the states having the largest numbers of medical graduates 
examine the largest number of physicians. In 1903 several 
states registered all or the great majority of their applicants 
on the presentation of satisfactory credentials without written 
examination. Even in 1907, in one or two states the laws re- 
quiring examination of all applicants did not become effective 
until the middle of the year. This table shows only those reg- 
istered by examination. Another table (M) shows the total 
registration by all methods. 


CLASSIFICATION OF COLLEGES. 


Tables I, J, K and L give a classification of the medical col- 
leges of the United States on the basis of the failures of their 
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graduates at state board examinations during the past year. 
This classification is based upon the examination of recent 
graduates as shown in Table C. In forming definite conclu- 
sions, the cautions already given should be observed, of noting 
the number examined, the number of states in which representa- 
tives appeared and the character of the boards making the 
examination. To form a more exact judgment one should com- 
pare the percentage of failures received by any college this 
year with those received in the classifications published in 
previous years. 

Table I gives a list of 64 colleges which obtained failure 
percentages below 10 per cent., 19 of which had no failures 
whatsoever and 39 had only 5 per cent. or less. The failure 
percentage for the entire group was 4.5. Table J shows 27 
colleges whose failure percentages were between 10 and 20 per 
cent., of which number 14 had percentages below that for the 
group which was 14.4. Table K includes the 39 colleges having 
failure percentages of 20 per cent. and above, of which number 
25 had above 30 per cent., 12 had above 40 per cent. and nine 
had percentages of 50 per cent. or above. The three highest 
percentages of failures was 86.4, 80.0 and 70.4. The percentage 


TABLE F.—COLLEGES HAVING 50 OR MORE EXAMINED. 
TABLE SHOWS TOTAL NUMBER EXAMINED, PERCENTAGE OF FAILURES AND NUMBER OF STATES IN WHICH EACH COLLEGE HAD REPRESENTATIVES 











































































This table is especially Hegemon since it gives data relating to the 48 larger medical colleges arranged according to the number 
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of graduates examined. is allows of comparisons between colleges having classes of nearly equal size. , 

Of the 12 colleges having 100 or more examined, 9 have failure percentages of only 9.5 cr less, while the other 3 stand out prom- 
inently with the large failure percentages of 35.3, 37.5 and 42.5. This marked difference holds even in respect to graduates of 1907. 

Of the 36 colleges having between 50 and 100 graduates examined, 12 had failure percentages less than 10; 12 had failure percent- 
ages between 10 and 20, and 12 had failure percentages above 20, the highest reaching 37.3. 

The average percentages of failures for these larger colleges, for graduates of 1901 and previous years, was 25.4: for graduates of 
1902 to 1907, inclusive (recent graduates), 12.9; for graduates of 1907, 9.5; and for graduates of all years, 13.9. Of the 48 colleges, 27 
obtained failure percentages below the average. Of the 6,207 college graduates examined by state boards in 1907, these larger schools 
furnished 4,204, or 67.7 per cent. 


7 Graduates all Graduates. Graduates 1901 | Graduates of Pe 

Years. 1902-1907. and Prev. 1907. 3 
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7 Zia | 21416 14 [42 |e 12 a 

College of Physicians and Surgeons, Chicago................. 176 | 9.1] 24 166} 9.0] 24 10 | 10.0 7 123] 4.1] 16 27 

Northwestern University, Chicago................. .... «--f 175 | 2.9] 21 159 | 1.9] 19 16) 12.5) 125] 1.6] 13 32 

University of Pennsylvania : 169 | 3.0] 23 149 | 0.7] 22 20 | 20.0] 12 102} 0. li j 117 

Jefferson Medical College... ---| 163 | 9.5] 30 151 | 7.3] 27 17 | 29.4] 12 103 | 7.8] 15 | 119 

Baltimore Medical College...................e2eseeeeeeceeee ---) 144 | 37.5] 22 134 | 37.1] 22 10 | 40.0 5 88 | 35.2] 19 56 

College of Physicians and Surgeons, New York........ wef 139 | 2.9] 21 127 | 1.6] 16 12 | 16.7 9 58} 1.7 6 93 

eB are eee ---f 131 | 5.3] 20 104] 1.9] 17 27) 18.5) 14 55 | 0. 8 33 

Medico-Chirurgical College, Philadelphia ---f M1 | 7.2] 16 107 | 6.5] 14 4 | 25.0 4 79) 2.5 6 | 121 

Meharry Medical College.....................-- .--f 106 | 42.5] 20 193 | 43.7] 19 3] 0. 2 57 | 31.6 | 12 | 129 

lane University .......... ---| 103 | 4-9 8 98} 4.1 6 5 | 20.0 4 9 | 3.3 5 54 

Harvard University ........ : ---f 102 | 4.9] 18 91] 3.3) 15 11/181] 8 48/ 4.2] 8 | 66 

Barnes Medical College...................... ---| 102 | 35.3] 18 93} 35.5] 15 9 | 33.3 8 65 | 21.5) 8 | 80 

Johns Hopkins Medical Sciool............. .--f «895 | 2.1] 22 91} 2.2] 19 4] 0. 4 49} 4.1] 11 59 

Memphis Hospital Medical College......... ---f 95 | 24.2] 10 85 | 25.9 9 10 | 10.0 4 50 | 22.0] 6 | 130 

University of Maryland....................0.0.00- ee cee eens 94 | 20.2] 22 88 | 20.5] 19 6 | 16.7 6 56 119.6] 11 61 

University and Bellevue Hospital Medical College...... 94} 5.3] 13 79 | 2.5 9 15 | 20.0 9 54} 1.9 4 99 

University of Louisville.............5.......2cee ee ceeeeeeeee 93 | 16.1 | 22 88} 14.8] 21 5 | 40.0 5 61} 8.2] 15 52 

Long Island College Hospital....................--02e00- 93 | 8.6] 10 8 | 6.8 7 5 | 40.0 5 64) 7.8 4 6 

College of Physicians and Surgeons, Baltimore 90 | 10.0] 20 80} 11.2] 17 10} 0. 8 55] 9.1] 11 58 
George Washington University............. 85 | 24.7] 15 83 | 25.3] 15 2] 0. 2 45|/ 24.4] 8 | 16 4 
University of Michigan, College of Medicin 83 | 4.8] 21 71) 1.4] 19 12 | 25.0 7 52] 0. 5 70 4 
University Medical College, Kansas City. 85 | 27.1) 16 76 | 25.0} 12 9) 44.4) 7 60] 21.7] 4 | 76 5 
Indiana Medical College.............. 81 | 9.9 7 80] 8.7] 7 1100.0} 1 70| 2.9 4] 36 i 
Cornell University Medical College 81 | 0. | 10 80] 0. | 10 1] 0. 1 60} 0. 8 | By 
Detroit College of Medicine....... 80} 10.0] 8 7%) 7.9) 6 4/500] 3 67} 4.5) 27 @ # 
Washington University, St. L 78 | 10.3) 13 7 | 9.5) 11 4] 25.0 4 59] 6.8 4 85 y 
Hahnemann Medical College, 7 6.5] 14 68] 4.8] 11 4114.3) 9 54] 3.7] 8 | 118 ua 
Tufts College Medical School 76} 10.5) 11 72) 9.7] 10 4 | 25.0 4 48} 6.3 3 67 q 
St. Louis University ......... 75 | 9.3) 14 75 | 9.3] 14 f......]...... oveeeef = 59] 3.4] 9 | 81 i 
University of Minnesota, College of Medi 74 | 12.2 8 68 | 11.8 5 6116.7] 4 37 | 10.8 24 72 H 
University of Nashville. .................0-e cece eee cece cece eeeeee 71 | 18.3] 13 68 | 17.6] 13 3 | 33.3 3 51 | 13.7] 11 | 126 } 
St. Louis College of Physicians and Surgeons................- 67 | 37.3] 15 56 | 37.5] 11 11 | 36.3 8 41 | 26.9 7 82 i 

State University of Iowa, College of Medicine................ 66 | 7.6 8 62] 4.8 8 4] 50.0 3 59 | 5.1 6 43 
Western Pennsylvania Medical College................--....-. 66 | 15.2] 10 61/164] 5 5] 0. 5 51] 13.7] 3 | 122 4 
University of Buffalo. ....................ccccccccccccccccccccccccs 65 | 4.6 7 60} 0. 4 5 | 60.0 4 4] 0. 3 | 101 i 
Hahnemann Medical College, Chicago..................0-20000- 64 | 20.3] 18 51415.7] 14 13 | 38.4 9 Bi] 8.3 7 23 { 
University of Vermont................2ceececee ce ceccececceceecens 64 | 14.1] 13 58 | 13.8] 10 6 | 16.7 8 30 | 13.3 5 | 141 be 

Atlanta College of Physicians and Surgeons.................- 56 | 7.1 8 54] 7.4 7 2] 0. 2 49} 6.1 6 19 

Howard University, Washington.................0.ceseeeeeeeee 55 | 23.6] 18 51 | 41.2] 16 4} 25.0 4 23117.9] I 18 

University of Virginia........... Sakae a asad Ch Sane das <a sawionesd 55 | 16.4] 19 541 16.7] 19 1} 0. 1 30 | 16.7] 10 | 144 
Kentucky School of Medicine..................cceeeeseceeeeeeees 54 | 29.6] 15 45 | 31.1] 13 9 | 22.2 6 31 | 29.0 8 48 
Starling-Ohio Medical College.................c0-eeeeeceeceeeeees 54°| 11.1 9 51] 9.8 8 3 | 33.3 3 40} 0. 3 | 112 4 
Hospital College of Medicine, Louisville..............-...---+- 53 | 26.4] 16 48 | 25.0) 13 5} 40.0] 5 31/161] 9 | 47 M 
Chicago College of Medicine and Surgery.................-.++- 52) 17.3] ll 52 117.3] 11 f......]...... eoseeep 43] 14.0 % 35 } 
University of Tennessee....... hidndec Gib cadhheanteevencowaecadel 52 | 23.1 9 44 | 15.9 8 8 | 62.5 4 36 | 11.1 6 | 128 4 
Chattanooga Medical College. ................scececeececeecceeees 52 | 32.7] 12 47 | 29.8] 12 5 | 60.0 3 30 | 26.7 8 | 133 
University College of Medicine, Richmond.................... 51 | 7.3] 11 46) 6.5 9 5 | 20.0 4 44) 4.5 7 1143 j 
Bennett College of Eclectic Medicine and Surgery............ 50 | 26.0] 15 47 | 23.4] 14 3 | 66.7 3 39 | 12.8 9 25 ai 

Total Examined, Percentage and AverageS...........--++- 4204 | 13.9] 15 | 3854] 12.9] 13 350 | 25.4 5 | 2706) 9.5 7 
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TABLE G.—CoMPARISON OF RESULTS IN HoME STATES AND ELSEWHERE. TaBLe C. 
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ome e. 
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BGLABAMA g50ccccccesscaes +15.0] 48) 36] 4] 10.0 2 MISSISSIPPI.............. +5.2] 31 16 | 13 | 44.8 1] 17) 50.0 
Birmingham Medical Gollege.. 4} 10) 2] 16.7 0 Missiesinp! Med. Coll.......... 31] 16 | 13 | 44.8 1] 11] 50.0 
Medical College of Alabama...J 34] 26) 2) 7.1 2 ISSOURI......... eesscess. — 448 | 134 | 53 | 28.3 | 212 | 49 | 18.8 
ARKANSAG. ..........2-.02-0+5 =—§ 2 1) 0) 0. 0 Univ. M. C., Kansas City.....) 76] 29| 9] 23.7] 28] 10 | 26.3 
University of Arkansas........ 2 1 A 0. H Kansas City Hahne. M. C..... 10 1] 0] 0. si 1]i1 
CALIFORNIA.............- —5.8] 108] 69 | 24 | 25.8 Eclectic Medical University....J 10] 1] 0] 0. 8] 1] 11.1 
Cooper Medical College... +} 27] 19] 7 | 26.9 0 Ensworth Central Med. Coll..} 31 5] 2/28.6] 21] 3| 12.5 
University of California.......] 20] 17] 1] 5.6 1 Barnes Medical College........ 93] 241141 36.8] 36] 19 | 34.5 
California Medical College..... 5} 1] 1) 50.0 2 St. Louis University.......... 75] 2) 51162) 42] 2| 4.5 
Hahnemann Medical College.. 2 2] 0; 0. cece Coll. of P. and'S., St. Louis...) 56 8 | 12 | 60.0 27 | 9 | 25.0 
Coll. of P. and ous San _—- ay 6) 7 | 53.8 0 American Medicai College...... nj} 4] 5155.6] 0] 2 100.0 
Oakland Coll. of M. and S...J 2] 2) 0) 0. oo Homeo. College of Missouri....J 9] 3| 1|25.0] 5] 0] 0. 
Univ. of Southern California..|. 35] 21] 7 | 25.0 0 Washington University........ M4) 32] 51135) 35] 2] 5.4 
Coll. of P.and S.,Los Angeles} 3 1} 1] 50.0 $ University of Missouri......... 3 1] 0] 0. 2] 0] 0. 
beg onan gh seeee + 11.8 4 ba ; : NEBRAS KA... ee + 7.2] 92] 49] 10] 17.0] 25| 8| 24.2 
7 p ase tet ag . niversity of Nebraska........J 24] 20] 0] 0. 4] 0] 0. 
Westminster Univ. Med. Coll.| 5) 5) 01) 0. wigs Creighton Medical College 45] 19] 5} 208] 14] 7| 33:3 
cme secceee 2 MS 4 . $ Lincoln Medical College....... 8| 4| 33.3 6} 1] 14.3 
ra, Sid i aa % Nebraska Coll. of Med......... 2] 1) 33.3 1] 0} 0. 
DIST. OF COLUMBIA.. — 14.2 48 | 27 | 36.0 10 | 11.8 Dartmouth Medical Colle: 6| 1 14.3 16] 0 0. 
George Washington Univ...... 81 | 16 | 34.0 5| 14.3 || new YOR lege. 37 aolii| 221 68] 4| 5’ 
Georgetown University........ 10] 4] 28.6 oO; 0. Albany M edieal Colles 391 2 49 2/0 0. 
menage al 7133 5) 13.5 || Coll. of P. and S liege York. 106 | 1| 0.9] 19]-1] 5.0 
SS EN” aes oi et ee 5) 5 || Cornell University............. go} | o| 0. | 12| o| o. 
Georgia Eclectic en! Coll.. ni 1] 8.3 S| (ee Eclectic Med. Coll., New York] 11 ll} O} 0. eddloesclnccca 
University of Georgia........ 21/1 0] 0. 3150.0 Long Island College Hospital.j| 88 76| 5| 6.2 6] 1] 14.3 
Atlanta School of Medicine.... 16] 1] 5.9 1} 33.3 New York Homeo. Med. Coll..J 37] 28] 1) 3.4 7] 1) 12.5 
7 a 1] 01 oO. ee N. Y. Woman’s Med. Coll... 5 61 O01 6... Biccccheese 
M -—ileeetieee tags = 93 3911} 30| 7.1 1| 43 | 16.9 University and Bellevue M. Cc 79 67} 1] 1.5 10} 1] 9. 
American Medical Miss. Coll.. 3] 0] 0. 8} 1) 11.1 yracuse Uni es 29] 26) 1) 3.7 2] 0) 0. 
Bennett Medical College....... 2/1 3110.7] | 8| 42.1 Coiveretty et ee 8 st H ee n n :: 
—<  . ee bl 31 Sel me lalne Leonard Medical Colieze......| a) 1|1| 83] 21 | 16 aa 
‘oll. 0: - an ae icago.... 5 9 || Leonard Medical College....... - ” 
Hahnemann Med. C., Chicago 251 5 | 16.7 18] 31] 14.3 ‘North Carolina Med. College..| 25 13 | 4 | 23.5 3] 5 | 62.5 
Hering Medical College........ 51 31 37.5 1] 0] 0o. L pase of North Carolina.| 14 10} 1] 9.1 3] 0] 0. 
Illinois Medical College........ 12] 1] 7.7 9] 3] 25.0 Seciadeanaengas dameaesoe +8.4] 201% 1389) 6] 4.1 49] 7 | 12.5 
Jenner Medical College........ 16} 6] 27.3 2] 1] 33.3 tear Reserve. University...J 11 10} 0] 0. 1] 0] 0. 
Northwestern University...... 105} 0} 0. 51} 3] 5.6 Cleveland Coll. of P. and S.. 16 13] 1] 7.2 2] 0] oO. 
Rush Medical College.......... 59} O]} 0. 43] 2] 4.4 Cleveland Homeo. Med. Coli..} 13 5] 1] 16.7 71] 0] 0. 
National Medical University. . 13 | 4] 23.5 1] 5] 83.3 Eclectic Medical Institute.....J 33 13] 1] 7.2 16} 3] 15.8 
onatann Coll. of M. and eer a : . . : = png A nee gh A naga aoe _ 7 : = : ; ys 
ot Sees + 20. i i nite eal College.......... 3 0. 
Indiana Medical College....... 67] 5] 6.9 6| 2] 25.0 Miami Medical College........ 2] 17] 0} oO. 7} 1) 12.5 
Physio-Med. of Indiana....... 6] 0; 0. 1] 1] 50.0 Starling-Ohio Medical  Cictieee: 51 39} 3] 7. 71 2) 22.2 
Eclectic Medical Coll. of Ind.. 3] 2] 40.0 ae ee Toledo Medical College........ 8 8} 0] 0. I......].... 
Indiana University ...... 17 . os ‘ : S. bag est Penge ee maeee - —47.3 = = 7 = 7 8. 
Picciinenanavbashtiae see . f 5. niversity 0 TeZON..........- > 0. 
Drake -TWmiversity......c0secs.o0s 1] 6.7 oO} 0. Willamette University ......... 27 6] 18 | 75. 2] 1/1] 38. 
Keokuk Med. C. of P. and S. 3] 9.7 0] 0. PENNSYLVANIA ......... +1.6] S77] 341/19] 5. 202 | 15] 6. 
Sioux City Coll. of Medicine.. 3 | 37.5 3 [100.0 Temple College ................- 6 5] 0! 0. 1] 0] 0. 
University of Iowa (H)........ 0} 0. 0] 0. University of Pennsylvania...}| 149] 85] 0] 0. 63] 1] 6.2 
University of Iowa mee s : - ; 0.8 oo. M. ¢. bs Philadelphia. | 63) 41] 1] 2. 19} 2] 9.5 
(’ ae se x x e efferson edica ollege..... 151 Tl} 6) 7. 69} 5] 6.8 
a, at a Socotra - = oe ey gr Medico-Chtra ic. Loe ge 40 14} O] O. 24) 2] 7.7 
iversi ° . ie rurgical Coll 107 7991 3] 3. 21} 4] 16.0 
KENTUCKY.............- 0.7 10 | 22.2] 142 | 39 | 21.5 Western Pennsylvania M. ce. 61 48 | 91] 16. 5] 11] 16.7 
Hospital Coll. of Medicine.. 4] 23.5] 23] 8| 25.8 || SOUTH CAROLINA....... +5.0) 25] 17] 3] 15. 4} 1] 20.0 
Kentucky School of Medicine. 3 | 42.9] 27 | 11 | 28.9 Med. Coll. of South Carolina.}J 25] 17] 3] 15. 4| 1] 20.0 
Louisville Medical College..... 1) 11.1] 26] 6/ 18.7 || TENNESSBE............. + 24.6] 461] 99] 10) 9.2} 233 |119 | 33. 
Louisville National Med. Coll. 1100.0} =O} 1 }100.0 Tennessee Medical Goitege preee 19] 12] 4] 25. 1] 2| 66. 
Southern Homeo. Med. Coll.. pes 1} 1 | 50.0 Knoxville Medical College...... 5] 0] 1 }100. 1| 3] 7%. 
University of Louisville........ 1] 91] 65) 12) 15.6 || ‘University of Nashville........ 6s} m1] 0} 0. | 45| 12] 21. 
ag arg pe ee +34 1) 1.2] 25] 14) 35.9 Vanderbilt University .......... x2] 1s| 0] o. | 14] 0| 0. 
lint ical College. 1] 8.3] 0} 10 |100.0 University of Tennessee........ 44] 25] O| 0. 12] 7 | 36. 
Tulane University . sik i See Meharry Medical College-....| 103] 12] 3] 20.0] 46 | 42 | 47. 
ipa cose ce nee 5 emphis Hosp. Med. Coll....J 85 9] 0] 0. 54 | 22 | 23. 
Medical — of Maine.. cas 2 2's 264 es A College of P. and S., Memphis] 14 4] 0] 0. 5] 5 | 50. 
Ba can Medical College..... 7 | 43.8 75 | 43 | 36.4 University of South............ 41 2] 0] 0. 28 | 11 | 28. 
Chattanooga Medical College..| 47 6] 2] 25. 27 | 12 | 30. 
Baltimore University... aniobetes 3 {100.0 3 | 16 | 84.2 University of West Tennessee 3 0} 3 |100 
College of P. & S., Baltimore. 1} 9.1 61} 8 | 11.6 TE + ; 64 = “a "32 10 5 33. 
Johns Hopkins Med. School. 1] 31] 8) 1) 17 ll “pore Worth University........ 9] 8| 1] ma}.........- 
Atlantic 9 Deaton Bo Sorees 0} 9. 2) 0) 0. University of Texas............ 20} 20] 0] 0. we 
ee . ot eee 7 | 18.0} 38 | 11 | 22.4 Baylor University ............. 13 8] 2] 20. 0} 0. 
Woman’s Medical College..... 1| 14.3 4] 0) 0. Gate City Medical College..... 9 0} 1 }100. 4 | 50.0 
Mecees Medical College..... 8 |100.0 23 | 17 | 42.5 Southwestern Universit 10 9] 01 0 6] 0 
MASSACHUSETTS....... - 0.7 | 99) 19) 8] 92] Ooh of P. and S. Dalias..... ~ : a BL 
Boston University ............. 1} 8.3 12] OO} 0. VERM MONT. +1.0 58 oar w "13'3° 4 14.3 
College of P. and S., Boston.. 7 | 43.8 12} 3] 20.0 Ur ity of Ve rhe nts " 58 26 : i 
Harvard University ...... aceeee 1] 2.0] 38] 2| 5.0 niversity of Vermon “seal al sel aloe: ae 
menent hy alien ‘$9.6 $ ag u : ee Metical College of Vi rginia... ; 37 24] o] o. 2 | 15.4 
Detroit College of Medicine.... 3| 4.3 31 31 50.0 Univ. College of Medicine....| 46 24; 1] 4. 2] 9.5 
Detroit Homeo. Med. College. 61 6. 4k... ven outh of Virginia.......... 54 20} 6 | 23. 3 | 10.7 
University of Michigan ).. ae 0} 0. 22) 1] 4.4 IN ......2.00-0-. 5.5] Si} 40) 3) 7. 1} 12.5 
oa of Michigan (). 0| oO. 51 0] oO. ‘Gevuee Medical College.. 27 22) 1] 4. 1 | 25.0 
MINNESOTA............. 17| 25.0% 31] 2] 6.1 Coll. of P. and S., Wisconsin.| 24] 18| 2] 10. 0] 0. 
University of Minnesota ( ).. 7 | 15.9 Z| 1] 4.2 
Hamline University......... oat 41.7 8} 1) 11.1 Totals............-...... + 9.41 5703 | 2955 |352 | 10.6 
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In this table the number of graduates examined in the state in which the college is located are grouped in one column, aon 
graduates of that college examined in other states are in another column. This shows what is evidently a fact, that, as a rule, the 
graduates of a certain school have a much better chance of passing the examination in the state in which the school is located than 


they have elsewhere. This should always be considered in making comparisons between colleges. 


centages of home colleges and of colleges of other states. 


A college having an exceedingly 

low standard, by having its graduates all locate in the home state, may thus show a lower percentage of failures than a college of 

much higher grade _ has graduates examined by several states. 

e heavy-faced figures give the results by states. The first column of heavy-faced figures shows the differences between the per- 
The plus sign indicates that colleges of other states have the larger per- 


centage of rejections; the minus sign indicates that the home colleges have had the greater percentage rejected. 
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VoLUME I. 
NUMBER 22, 


for all candidates from this group of colleges was 33.8. In 
Table L have been placed a number of colleges in regard to 
which data was insufficient to allow of fair comparsion. This 
list numbers 16, to which should be added two existing col- 
leges, the Homeopathic Department of the University of Minne- 
sota and the Physio-Medical College of Texas, for which no 
recent graduates were examined. 


COMPARISON WITH PREviIouS YEARS. 
Less than 10 10to20 Above 20. Unclassi- 


Per cent. Per cent. Per cent. fied. Total. 
4004. ....... - 47 27 38 37 149 
BOGS... 53.550 & 22 40 46 153 
ee 62 24 43 20 149 
BOOT. oo cnccs - 64 27 39 18 148 


A comparison of the totals of the classification of this year 
with those of former years shows a decided improvement. Tie 


TABLE H.—PuHysicians EXAMINED By StTaTE Boarps, 1903 To 
1907—INCLUSIVE. 

































































































1903 | 1904 | 1905 | 1906 | 1907 

: =| Is] Is] Js] Js] ]2 [so]. les 
— Lisle lol Sl ofS lai io] # 2 1s fee 
SIDI S| DI os) dioljofoloje . o 2 leo 
w~-i~ a a _ 2 4 - os - ait _ - S 5) 
12/3]2| S12] S/Z/ 3122/3] S29] 2 1 3 [23 
SSS Zicisiziel|ele=) 2 | se iss 

SISIS ISIS (SIR isis eye & Sis 
Alabama* ....... ; 20]131 22]142 2 
Arizona ........ 7 35) 4] 29) 2 6 
Arkansas* ...... 18 37] 838 72\1 $.1 
California ....... 144 44/118) 84 3 
Colorado* ....... sais 10)283 -|...4 50) a 
Connecticut ..... 26) 66 23] 64] 17) 3 
Delaware ........ 1 20 yy 4] 2 5 
Dist. of Col...... 14] 67 34] 59 9 
Florida .......... ooo] 24 UW 72 .0 
Georgia ......... 4}...].. 139} 22) 1 
Idaho ............ 16} 46 12] 38 6.2 
Illinois .......... 344759) 69580} 52 3 
Indiana ......... 24/249) 12]172} 1 3 
BEE ndccsece saad 529205) 146) 7 
Kansas .......... 13}163 274125) 14 3 
Kentucky ....... = 6} 33) 2] 13] 48) 1! 3 
Louisiana ....... 20]105 147153) 1 
Maine ........... 8] 68 | 4 -0 
Maryland ....... 66]120 441139) 41 9 
Massachusetts* . Ti 2 
Michigan ........ 1 1} 82) 6} 150) 5 
Minnesota ...... 274124 31} 80) 4 
Mississippi* 130}113 1449157/ 191) = | 
Missouri*........ Red aoa aaels 193}186) 1 
Montana ...... . 10} 31) 1 34| 14 A, 
Nebraska.. 87 68} 1 Bs 
Nevada ..... heal 0} 10 Hy 
New Hamp. 15 17] 19) 1 ma | 
New Jersey. 55) 73) 15 6 
New Mexico Efe 5) 26.3 
New York ...... 705 il} 54 7.7 
North Carolina.. 92 41)111] 20 6124.9 
North Dakota... 72) 10] 49} 4 $]14.0 
[ii Ree eee 213} 16)179) 5.2 
Oklahoma 53 23]...]... 6.0 
Oregon* . 68) 6?) 33.6 
Pennsylvania .. 0} 1214540 731465) 54 10.9 
Rhode Island* . 2 47 30} 36) 27.6 
South Carolina.. 6] 44 13} 41) 1 22.0 
South Dakota... 12] 41 11 23) 22.7 
Tennessee* ...... 107] 86 33}1- 3.5 
WORAS® < osccacsaes 87117 187] 64) 8130.6 
ME Sacbeanctaued 32) TH 26) 13.8 
Vermont ........ lj 43 40 5.7 
Virginia ......... 54/140) 124 24.7 
Washington .... 46141 1163 6421.2 
West Virginia... 1109 92 29.7 
Wisconsin ...... 54 95) 2] 62) 6] 7.4 
Wyoming ....... beclecdiccclocel am 7 22.5 
Totals ....... 5,027 7,035] 7,596 8,035} 7,271)34,964 eS a a 
Registered ..] 4,312 — yo 6,368] 5,723]...... 28,117]..... ae x 
Rejected ..... 715 1, pe Pe ee 847]..-. 
Percent. Reg.]| 14.2 “49. 4) 5 ae eee 19.6 














This table gives the number of candidates registered by exam- 
ination by each state during each of the last five years as well as 
the number rejected. The last four columns give the totals for the 
five years and the percentage rejected by each state. 

Five states registered by examination over one thousand candi- 
dates, these being Illinois, New York, Pennsylvania, Massachu- 
setts and Iowa. Missouri would doubtless be included in this 
list if reports could have been obtained for 1903 to 1905 inclusive. 

The highest percentage of rejections was 52.1 in Mississippi, fol- 
lowed by Missouri, Tennessee and Arkansas. The states marked 
with an asterisk (*) included non-graduates among those examined, 
won ton that reason would be expected to have higher percentages 
rejec 
The lowest failure percentages were in Michigan, 4.5; Ohio, 5.2; 
Vermont, 5.7; Maine, 6.0; Illinois, 6.3, and Nevada, 6.7. 





3 - s 
-2 so sl as ° 
=a] &S eS!l sv n 
College. $3 | 22| 23| e3 |s8 
Saji ss| &5|,.s].38 
BS) sa] =e om |om 
BIZ Z a a 
COLORADO. 
Denver and Gross College of Med...... 27 25 2 7.5 | 12 
Colorado School of Medicine....... 19 19 0 0. 5 
CONNECTICUT. 
Yale Medical Mita casaddcadas 39 39 0 0. 8 
EORGIA 
Atlanta College of Phys. and Surg..... 54 50 4 7.4} .7 
Georgia Coll. of Eclec. Med. and Surg.| 12 i 1 8.3) 1 
ILLINOIS. 
American: Medical Missionary College..| 12 i 1 8.3) 8 
College of Phys. and Surg., Chicago 151 15 9.0 | 24 
Northwestern Univ. Med. School... 156 3 1.9] 19 
Rush Medical ‘ana r 102 2 1.9 | 17 
nas 
Indiana Medical bile Seki caiaaewa ca 80 73 7 8.7| 7 
Indiana are School of Med......] 25 25 0 0. 2 
Drake aes Cell 0 ff Me@......065.5 16 15 1 6.3] 2 
IKkeokuk Med. Coll., Coll, of P. and S..| 36 33 3 8.3] 6 
State University of Iowa, Coll. of Med.| 62 59 3 4.8] 8 
KANSAS. 
Kansas Medical College.................. 14 14 0 0. 1 
University of yoo — of Med...| 31 30 1 3.2] 4 
LOUISIA 
Tulane University, Medical Dept........ 98 94 4 4.1] 6 
MAINE. 
Medical School of Maine................. 20 | 20 0 0. 4 
MARYLAND. 
Johns Hopkins Medical School.......... 91 2 2.2) 19 
Atlantic Medical College 122 Rn 0 0. 3 
Woman’s Medical College il 10 1 9.1] 4 
MASSACHUSETTS. 
Boston University School of Med...... 24 23 1 4.0] 8 
Harvard University Medical School....| 91 88 3 3.3 | 15 
Tufts College Medical School............. 72 65 7 9.7 | 10 
MICHIGAN. 
Detroit College of Medicine.............. 16 70 6 7.9| 6 
Detroit Homeopathic Medical College..| 9 9 0 0. 1 
University of Michigan, Coll. of Med..| 71 70 1 1.4] 19 
Univ. of Michigan, Homeopathic Dept.| 15 65 0 0. 5 
MISSOURI. 
St. Louis University...................... ve 68 7 9.3} 14 
Washington University .................. 4 67 7 9.5 | 11 
NEBRASKA. 
University of Nebraska Coll. of Med..| 24 “4 0 0. 4 
NEW HAMPSHIRE. 
Dartmouth Medical College.............. 23 22 1 4.4] 6 
NEW YORK. 
Albany Medical College.................. 43 41 2 4.7] 3 
College of Physicians and Surgeons... 127 | 125 2 1.6 | 16 
Cornell br ery | Medical College...... 80 80 0 0. | 10 
Eclectic Medical College of New York..| 11 il 0 0. 1 
Long Island College Hospital............ 88 82 6 6.8] 7 
New York Homeopathic Medical Coll..| 37 35 2 5.4] 7 
N. Y. Med. Coll. and Hosp. for Women| 5 5 0 0. 1 
Univ. and Bellevue Hosp. Med. Coll...| 79 7 2 2.51 9 
Svracuse University College of Med...| 29 23 1 3.4] 3 
University of Buffalo, Med. Dept....... 60 6 0 0. 4 
NORTH CAROLINA. 
Univ. of North an” Med. Dept...| 14 13 1 7.2) 4 
Western Reserve Univ., Med. Dept....| 11 n 0 0. 2 
Cleveland College of Phys. and Surg...| 16 15 1 6.3| 3 
Cleveland Homeopathic Medical Coll...] 13 R 1 7.7] 4 
Medical College of Ohio 38 37 1 2.6) 7 
* Pulte Medical ite. Peace 6 6 0 0. 2 
Miami Medical College.................... 25 “4 1 -4.0] 8 
oe Medical College............ 51 46. 5 9.8] 8 
Toledo Medical College................... 8 8 0 0. 1 
PENNSYLVANIA. 
Temple College of Medicine............ --| 6 6 0 ‘i 2 
Univ. of Pennsylvania, Med. 149 | 148 1 22 
60 3 ll 
140 ll 27 
33 2 9 
100 7 4 
2] 0 9 
20 0 1 
10 0 2 
35 2 5 
43 3 9 
25 2 4 
22 2 3 
2954 
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first table contains 64 this year, as compared with 62 in 1906 
and 45 in 1905. 


ToTaL REGISTRATION IN 1907. 
The tables thus far described have referred to candidates 
registered by examination only. Table M, however, shows the 


TABLE I.—CoLieGes Havinc Less THan 10 Per CENT, OF 
FarLtvures Beroreé State Boarps 1n 1907. Basep 
On TABLE C 
























Hahnemann Med. Coll. ae Philadelphia, 63 
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Jefferson Medical College................. 151 
Woman’s Med. Coll. of Pennsylvania...| 40 2 
Medico-Chirurgical College of Phila....| 107 a 
TENNESSEE 
Vanderbilt eee = Med. Dept...... 32 0. 
University of Texas, Medical Dept....| 20 0. 
Southwestern University Med. Coll.....| 10 0. 
VIRGINIA. 
Medical College of Virginia..... 37 5.4 
University College of Medicine. 46 6.5 
WISCONSIN. 
Milwaukee Medical College........ 27 7.5 
Wisconsin College of Phys. and Surg... 24 8.3 
Totals ...... dtsicdcceneasde eadeadniccea 3095 141 4.5 
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total number registered in each state, including those registered TABLE K.—CouLieces Havine Over 20 Per CENT. OF FAILURES : 
by examination, by reciprocity and under various exemption BEFORE STATE Boarps IN 1907. Basep ON Taste C. 
clauses. Above 100 were registered in 29 different states, above 
200 in 12 and above 400 in three, the largest numbers being 


























































registered in New York with 760, in Illinois with 615 and in ~ 3 Be BS 2. a 
Pennsylvania with 465. Nongraduates were registered in seven College. $3 43 a2 $e ies 
different states, the largest numbers being 81 in Mississippi, BR) ea] se) Sa [on 
42 in Tennessee and 33 in Arkansas. aie TS 1 oe 
Table N gives those registered without examination on pres- CALIFORNIA. a 
i isfac i i i i Cooper Medical College.............+.++++ 27 | «20 7 25.9 | 2 
entation of satisfactory credentials which included a license College of P. and &., Ban Francisco....| 14 7 7 | 50.0| 2 q 
issued by some other state. This is usually described by the Mniv. oe Southern California C. of M..| 35 | 2% 7 | 20.0] 5 ; 
te tx, 99 " : : DISTRICT OF COLUMBIA. 
term reciprocity, j which conveys the idea that the state George Washington Univ., Mi ed. Dept..| 83 | 6 | 21 | 25.3] 15 ( 
which accepts the license of another must be granted the same Howard University, Med. Dept......... 51 | 39 | 12 | 41.2] 16 
sila ras igi : ILLI 
courtesy. by the state issuing the original license. The term pannett Coll. of Phe ME Oana @escs. a | 36 | un | 23.4] 1 
does not well describe this method of registration, however, Hering Medical Sollese Bes Sone cadeacacees 2 i : = ; 
: ; ; : ; ; enner Medical College ....... ass : 
since several states will accept such credentials, if satisfactory, National Medical University 93 | 14 9 | 39.1] 6 c 
whether the state issuing the original license returns the favor IOWA. 
or not. A further description appears beneath the table. With- Sioux City eae seen es me, ey) ©) eer es 
out the provision for reciprocity 989 physicians would have Hospital College of Medicine............ -| 48 | 36 | 12 | 25.0] 13 
been compelled to undergo a second trying examination. Kentucky School of oe Beaasioteanos 45 | 31 | 14 | 31.1] 13 
id Flint Medical College...................++ 2] ll | i 50.0] 3 
In CoNcLUSION. MARYLAND. a 
i a Peat ee Baltimore Medical College................ 134 84 50 37.1 | 22 
Our endeavor in the publication of these statistics has been Baltimore University School Soe 22 3 | 19 | 86.4] 9 
to give an absolutely fair presentation of facts as they exist. eM A 8 my ain aaa rr 3 3 rae 3 
A knowledge of such facts is always beneficial and we trust MASSACHUSETTS. 
this exposition of the results of the examination of applicants senscntcain Pays. out one’ aeaieanins tea teh wah ais he 
for license to practice medicine in the United States will help Hamline bie Dept......... 33 |] 22 | I | 33.3) 5 
in the advancement of medical education in this country. We  yfississippi Medical College............. 31 | 17 | 14 | 45.2] 3 
wish to acknowledge our indebtedness to the state licensing : wae an , : } 
beards whose Teady cooperation and complete reports have Eevee iar a S 4 z ae 5 
made the publication of these data possible. St. Louis College of Phys. and Surg. 35 | 21 | 37.5 | 11 
American Medical = Eclectic....) 11 4 7 63.6 | 3 
TABLE J.—COoLLEGES Havine BETWEEN 10 anp 20 PER CENT. OF Crei i 7 
oR tex . reighton Medical College 45 33 12 2.7) 7 
FaiLures Berore State Boarps In 1907. Lincoln Medical College... 19 | 14 5 | 26.3| 7 
BASED ON TABLE C. NORTH ete 
Leonard Medical Schoo 49 | 32 | 17 | 34.7] 11 
North Carolina Medical. ‘College... 25 16 9 | 36.0| 3 
Z OREGO? 
3 : oh hee University of Oregon, Med. Dept...... 30 | 23 7 | 23.3) 2 
sa ee leslie g Willamette University, Med. Dept...... 27 8 | 19 | 7.4] 2 
College. £5 |/Ssz2|/s3|e3 les TENNESSEE. 
: of aa paal| oe Ss Tennessee Medical College................ 19 13 6 31.6] 3 
AR 1s5]s5 |] £5 142 Knoxville Medical College................ 5 1 4 80.0} 4 
BI24 Z a Zz Meharry Medical College................. 103 58 45 43.7 | 19 
Memphis Hospital Medical College...... 85 63 22 25.9] 9 
ALABAMA. College of Phys. and Surg., Memphis..} 14 9 5 | 35.7] 6 
Birmingham Medical College 14 12 2 14.3] 3 University of the South, Med. Dept....} 41 30 ll 26.9 | 15 
Medical College of Alabama.. 34 4 /.s| 4 Chattanooga Medical College............ 47 | 33 | 14 | 29.8] 12 
CALIFORNIA. i XAS. 
—s . = Gate City Medical College................ 9 4 5 55.6 | 6 
University of California, Med. Dept....| 20 18 2 10.0| 3 ms rhe ale 
DISTRICT OF COLUMBIA. College of Phys. and Surg., Dallas..... 3 2 1 33.3] 2 
Georgetown Univ. School of Medicine..| 26 22 4 15.4) 7 MDOUNIB  Scecscckasssesawesccensee ceeeaens 1584 [1048 | 536 33.8 
GEORGIA. 
——_ — oe Lasousesesceone > 18 2 10.0 | 3 
edica ollege 0 ee 24 3 11.1 4 _ tr 
ILLINOIS. TABLE L.—UNCLASSIFIED COLLEGES. 
Hahnemann Medical College, Chicago..| 51 43 8 15.7 | 14 
Illinois Medical College...............-++- 25 21 4 16.0| 9 rn 
Chicago Coll. of Medicine and Surgery.| 52 43 9 17.3) z : r anes 
INDIANA. ZElsb lee] asics 
Physio-Medical College of Indiana...... 8] 7| 1] 12.5] 2 College. £2/2% |42| 83 |F= 
KENTUCKY. es|8S 85] 2f | ss ‘ 
Louisville Medical College...............- 41 | 34 7 | 17.1) 14 giz |z | &* le 
University of Louisville, Med. Dept....| 88 75 13 14.8 | 21 inte 
MARYLAND. ARKANSAS. 
College of P. and Ss Baltimore.......... 80 71 9 11.2 | 17 Arkansas University, Medical Dept...| 2 2 0 0. 2 
MINNESOTA. CALIFORNIA. 
University of Minnesota, Coll. of Med..| 68 | 60 8 | 11.8] 5 California Medical College............... 5 2 3 | 60.0] 2 
MISSOURI. pe of dng ag — 7. : ~ . — : 
one i i ahnemann Me oll. of the Pacific A 
Kelectic Medical University... 10 | 9 | 1 | 10] s. Oakland Coll, of Medicine and Surgery| 2 | 2 | 0 | 0. | 1 
Ensworth-Central Medical College...... 31 26 5 16.1} 6 ; + Fs . 
Homeopathic Medical Coll. of Missouri.| 9 8 1 ll.1| 3 Westminster pe Coll. of Med..| 5 5 0 0. 1 
Eclectic Medical Institute, Cincinnati..} 33 | 29 | 4 | 12.1|10 ‘Tternational Medical Ati epempaadlioges Fbde Had Bet Bod feo 
PENNSYLVANIA. College of Medicine and ‘ads Ph.M.| 2 1 1 50.0] 1 
Western Pennsylvania Medical College.| 61 51 10 16.4) 5 IAN 
SOUTH CAROLINA. Eclectic Meaical College ‘of Indiana.....) 5 3 2 | 40.0] 1 
Medical me veri — seeeese 25 21 4 16.0} 5 University of Iowa, Homeopathic Dept.| 4 4 0 0. 9 
— . tates . KENTUCKY. 
University of Nashville, Med. Dept...) 68 | 56 | 12 | 17.6| 13 Louisville National Medical College.. 2 0 2 1100.0] 2 
University of Tennessee, Med. Dept...| 44 | 37 7 15.9] 8 Southwestern Homeopathic Med. Coll..| 2 1 1 | 50.0] 2 
TEXAS. MISSOURI. 
Fort Worth University, Med. Dept.. 9 8 1 11.1} 1 University of Missouri .................+. 3 3 0 0. 3 
Baylor University, College of Medicine.| 13 | 1 2 15.4] 3 NEBRASKA. 
VERMONT. Nebraska an <.. — secceesacon 4 3 1 25.0 | 2 
University of see a of Med...) 58 | 50 8 | 138/10 niversity of West Tennessee ee tr eer 3 0 3 | 100.0| 1 
University of Virginia, Med. Dept...... 54] 45 9 | 16.7] 19 College of Physicians and Surgeons....| 3 2 1 | 33.3] 2 
Totals .......- cccccccceceee eceeeeeeee| 979 | 838 | 141 | 14.4 Totals ...... aSsehedocceceusiadsaceeciowes 48 8% | 15 | 31.2 
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TABLE M.—REGISTRATIONS By Stats Boargps Durine 1907. 




















































































By Exam- . leas By Exam- . [ae 
ination. > 13s nation. . > [23 
= i2éea = ifse 
bei 2 | 8 |EB8 a ;[s | 3 1522 
2 = 
7 - |o3/% 8. }2°s om . |os ls & |Lés 
& | 62 /E. Seal 3 S |22/2.] 8 [Ess] s 
; S152 | Ss] 8 ae¢| 3 2 "5 |e | 2 |228| 4 
oa > iS s os > J-441 5 
$186 2"1 2 IE°*! & S /e8/5°) 2 be! & 
one & 123 7 142 North Dakota ..............-..) 39 66 
15 14 29 CE ois cdcgasncdcccsesccccocecch REM 223 
24 15 95 OO ear rae iy | 62 
93 25 118 Ivania «| 454 465 
46 4 204 29 36 
55 9 65 41 44 
4 Jeccece 7 18 58 
55 4 59 111 139 
55 17 72 128 204 
133 6 153 20 29 
26 12 3 37 41 
cecccccccccocccccccocese ashington e 118 163 
m5 ].1 68 204 West ciratpia anadis hccdeasens 92 101 
m8 a ill 238 Wisco: eecccccecceccccccess 57 153 
ya ae aaeane 8 | 193 | 24 Wyoming sudddddase: addaceaaads 2 29 
sevee 143 10 153 
66 8 86 Totals .......0.ceceeee---| 000 488 205 989 437 | 7149 
136 3 157 ‘ 
3) 3 zs 
This table shows the total number Pm gen a during 1907 in each 
> : = state by the various methods. The first column shows the recent 
156 aH 208 duates istered, the second column, the old practitioners 
28 6 34 duates of 1901 and poarieee. pone the third column the non- 
ra 5 117 luates, and the fourth co AAs the number licensed 
7 3 100 through SE Bt is a to note that states which 
16 3 19 have reatesered large mbers Grong reciprocity have examined 
64 9 way few “old practi slemere: ” The chief exception * New York, 
5 149 ch has exraseed reciprocal relations with only four other 
es |e" 80 states. The fifth column shows those registered without written 
66 760 examination under various exemption clauses. The last column 
secccecsereeees 100 ll 12 shows the -total number of physicians registered in each state 
during the year. 





TABLE N.—PmysIcians REGISTERED THROUGH RECIPROCITY BY STATE EXAMINING Boarps Durinc 1907. 
































































































































































































= H 
> S i 
34 re ; 2! | lle Ae 
- = 2 = S 3|2 s 
abs E 5 als| J=ls| | tetels es 
° ° ° el « e * ‘3 si . = sl 
tate Board of sSal alalslsis pial isle gisjais|¢| |S/Si#isis| |¢ ;| .|RiE 
Ber lalaislelslelal sl alle) .|alslels Eel algisisjor ale it F He s\= 
FEB HRB SE 2/5] ¢ HARE HEE 21) #lelelelelelsislaleela HERE 
° Slalolalols| o| =| SSS Si Slslelslsl2cl2|212) col cisisio S12 \=| > 
S  [Sl<{S|S|AIAIS| SE) S jah) Se sialic ee che za bee aap ee p> > | > 
Connecticut .........-seccccccccccccees 1 | AF Vs claceloate te 
Colorado .......cccccccocee evccccceccses| 154] 1] 1)..] 1..] 1]..] 36] 5) 15) 4) 3) 
Delaware ...........eccee- Sesosaceqacse 3 cclec}ecfecleclecclecfoceloofoots 
Georgia 2 | selec}eee] 2) 2].-] 3... 
THMOIS ...cccccccccccccocccccccccccocees 35 |. sefecleclec|ee]ece}ee] 13! 5]..].. 
Indiana ..... bdcwcdecgccecacegdoned 18 |..]..]..]--]--] T]..].0-]-.] 3f--] 2 
RAMBRD 2c ccccccccdcccccccccssccccccccees 111 | 1)..] 2}..]..] 1)..] 25) 3) 12]..) 1 
entucky 3]. 1].. caleddoae. PAS en on 
Maine ....... 12 |..]..] 1]. 1 1)..]...]-.].. 
Maryland .. 13 |}. 4j..] 4]..]...]--] 1]. 
Michigan ... 7% |.. * p) 4).2) 1 
Minnesota 31 |. -| 9..] T]..].. 
Missouri . 22 -|.-| 3]10] 5) 
Nebraska 48 3 18} 5} 1 
Nevada ..... 23 | ee 7...) 1... 
ee we eee error tree rete 76° 4 dofacchocdocde a 
De B.S a erry errry rere 29 Hoaelagelac -| 8}..].. 
orth Carolina .............ccsceseee % eddecehdelecefce a ee aa 
= TRIO, a ccccccccccccdccscdecices 17 }.. ‘ oo} S].-] 4]. | 4j..].. ae 
GI b cub oda shccecdecccccsdeegscncdecetce 48 |. Tj..] 17] 2] 44... -}10)..].. - 
South OT RASS he 3}. 4 a]eefee} 2je.]-.-]-.]. dledheches sche 
South Dakota .............0.eeeeeeeeee 35 |. ede dleqehée odie d 7. .]..].-b re ale oo] 2.6 
TPOMMONBCS ova ccccccccccecccccccccccccsce 6 |. osfee} 3 e-|eoe]--] 2 efeedee]- lie 
ME dad vo bboccdocicsengced sonudececss 17 |. é 1) 5)...].-]-2.] 1j..] 1 = 3}... 
MME netinescsgcvecsececencccceccesdesesec 3]. eofee] 1).-]-0-] 1]. a A oo 
Vermont ........ 1}. 1)..]...]..]. -]..]- 
Virginia ...... 16 |. 8 AP 6 Prd oe 
West Virginia 9}. a. feofee 
Wisconsin ... 87 |. 55) 1) 5) 1). 
Wyoming .... 22 |. 7) 1) 3] 1 
Total received from each state 
through reciprocity ..... ddcesies 989 21 5 2} 1)15/10}240/30}126| 3/1625 a 179,80) | 12779) 1 3439 p| | 4 52} Hue sd 1 








This table shows the number of physicians registered by each state Mer Ss pe Zeptecectty during 1907. “Reciprocity” is not the 
best term to use, however, since some states, cane for "\uatanes , register didates who have satisfactory credentials jecteding 
a license, regardless as to whether the state be table the original license reciproeates with those states or not. Taking New York = 

as.an example, reading from left to right, ... table shows that New Reg registered a t total ¢ of 29 applicants through reciprocity 
during 1907, of which number 8 came from Michigan, —— New cr and 1 from Ohio. Reading from above downward, the tabie 
shows a Sy aa weg 7. New York Suriné, 1907 and registered in other states under the reciprocity — of which number 7 

stered {: ‘olorado, 1 in Kansas, 4 in Michigan, 65 in New Jersey, 1 in North Carolina and 1 in T 

Colorado. leads, having registered 154 ae through reciprocity, followed by Kansas, which vagiotered 111, Wisconsin with 
67, New Jersey with 76, and Michigan with 7: 

It is interesting to note in what states the’ original licenses were issued. The table shows that of the 989 applicants registered 
Sree pase ee va A + a or nearly 25 per cent., obtained their original licenses in Illinois, 126 in Iowa, 79 each in Missouri and New 

osk an ic 

Altogether 989 Hicenees were issued through reciprocity in 1907, an increase of 304 over 1906, when 685 such licenses were issued. 
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l 2 3 4 5 6 7 8 9 10 ll R 13] 14] 15 7 16] 17] 18] 19] 2] a : i 22 
= a ‘ TT 
3 “a 4 = i 1 
- oom ‘| J 3] 26] 2] s] 2 ae : eli) @l¢ 
z NAME OF COLLEGE. Si el § = Ho Nees: El sl els - e oil@t = Pe ie) & § 2 g 2 
a a} ei] el ste] és] =e Sit é sTlLeleigisiz2ielé si.) Zl 2 
= 3) 8/2) 2/2] 2) 4s] e] 1s] 2] 21S elele vee Zi} < 
= <2 fr ai ais ol 2] Sioa = Ci eoio =i|- 4a 
FA 212] 4] 51/8] 5] al ales] 2] 2] eieleielslalsis lei = |) 

ee = = —i¢ ' 
= P|F]P|F]P|FIP|FIP|FIP|FIP|F]P|FIP|FIP|F] P| F | P| F IP|FIP|FIP|FIP|FIC| Pie |FIP|FIP|FIPIF 2 Shirl 
AMA. me eee ee 
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College of Physicians and Surgeons. —R. 
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Current Medical Literature 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 
Medical Record, New York. 
May 16. ° 
1 *Occurrence of Epileptiform Attacks in Diabetes Mellitus. L. 
A. Conner, New York. 
2 Surgical Treatment of Alveolar Euneeests Emphysema. C. 
man and S, Wachsmann, New York 
3 *Plea for Stricter Prophylaxis and More Scientific Sageae- 
ment of Obstetric Cases in Tenement House Practice. E. 
K. Brown, New York. 
4 *Air-Borne Infections. Their Mode of Entrance, Preventive, 
bortive and Ameliorative Treatment. W. S. Bryant, New 


York. 
5 Problem Which Confronts the Otologist in Treatment of 
Chronic Catarrhal Deafness. C. M. Cobb, pees, Mass. 
6 ea et in Treatment of Neuritis. H. B. Stevenson, 
ler, 


1. Epileptiform Attacks in Diabetes Mellitus——Conner sum- 
marizes his paper as follows: Although some of the epilepti- 
form attacks which occur in the course of diabetes are mani- 
festly due to other associated conditions (uremia, cerebral 
softening, meningitis, etc.), a certain proportion of them are 
unquestionably related directly to the diabetes itself and are 
the expression of some form of diabetic intoxication. Such 
attacks may simulate closely the general convulsions of true 
epilepsy, or they may be distinctly Jacksonian in character 
and be limited to one side of the body or to certain groups of 
muscles. These localized convulsions are usually associated 
with transient paralysis of the affected muscles, aphasia, sen- 
sory disturbances, or other symptoms suggestive of a circum- 
scribed brain lesion, and may thus lead to serious errors in 
diagnosis. The convulsions may appear only during the ter- 
minal coma, or they may be repeated at frequent intervals 
for days or weeks before coma develops, or finally, they may 
cease with improvement of the diabetic symptoms. The asso- 
ciation of such epileptiform attacks with the signs of acid 
intoxication is by no means constant. In several of the cases 
it is certain that no such acidosis existed. It seems probable, 
therefore, that the cause of the convulsive attacks must be 
sought for in some other form of diabetic intoxication. 


3. Tenement House Midwifery.—Brown describes the condi- 
tion of tenement house midwifery in New York, and insists 
on the necessity of discarding the old laissez-faire methods in 
obstetrics and attending to the antepartum prophylaxis by 
pelvimetry, proper nursing and aseptic conditions. The large 
infantile and maternal mortality of symphyseotomy render 
Cesarean section still the operation of selection. There must 
be a cam~aign of education and enlightenment among the 
child-bearing women of the poor. 


4. Air-Borne Infections—Brvant considers the first tonsil 
or adenoid the portal of invasion in almost all infectious dis- 
eases, and for a time at least the seat of primary local infec- 
tion. He therefore considers that the prevention of such dis- 
eases can be effected by care and treatment directed to the 
first tonsil. 


6. Nitroglycerin in Neuritis.—Stevenson reports thirty-two 
cases of neuritis treated with nitroglycerin after the method 
suggested by Krauss of Buffalo. Beginning with 1/100 of.a 
grain every eight hours the interval was reduced one hour 
in every twenty-four until the full physiologic action of the 
drug was manifest, or the patient was taking 1/100 of a grain 
every three hours, at which interval it was continued. Sodium 
bromid controls the flushing and headache. In acute cases the 
- effect was marked within forty-eight hours. In chronic cases, 
ammonium and potassium iodid in progressively increasing 
doses hastened the action of the nitroglycerin. The actual 
cautery was also used over the nerve. 


Boston Medical and Surgical Journal. 
May 1}. 

7 *Comparative Study of Tsutsugamushi Disease and —T 
or Tick Fever of Montana. P. M. Ashburn and C. 
Craig, U. S. Army. 

8 *Value Se Measurements of Chest Expansion. H. W. Goodall 
and J. L. Belknap, Boston. 

9 *Extraintestinal Origin of Hydrobilirubin. A. E. Austin and 
M. D. Ordway, Boston. 

10 Liroma Arising from the Brachial eee: Review of Some 
Rare Forms of This Tumor. W. P. Coues, Boston. 
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7. Tsutsugamushi Disease and Spotted Fever.—Ashburn and 
Craig compare the Japanese river fever or blood fever with 
the Rocky Mountain fever, or spotted fever of Montana. 
Some writers seem to consider these diseases identical. As to 
the etiology of the Japanese disease, three hypotheses at 
1. That the disease is due to a bacterium, a 
belief: favored by the workers of the Institute for Infectious 
Diseases. 2. That it is a protozoal infection. Professor 
Ogata is the leading exponent of this idea. 3. Tanaka thinks 
the disease due to a toxin contained in the body of the rec 
mite. The authors then discuss comparatively and in detail 
the etiology, symptoms, blood examination, mortality, im- 
munity conferred by attack, susceptibility of animals, path- 
ologic anatomy, prognosis, diagnosis, prophylaxis and treat- 
ment of these diseases, and report seven cases of the Japanese 
disease. They conclude that these diseases are separate and 
distinct entities, and that though they present many points of 
resemblance they do not show enough of them to overbalance 
those of difference. They report cases occurring in the Phil- 
ippines which, while they can not assert them to be cases of 
tsutsugamushi, they consider present enough points of resem- 
blance to render the subject one for investigation by physi- 
cians practicing there. 

8. Chest Expansion.—Goodall and Belknap conclude from 
their experiments that mensuration of the chest alone - does 
not give an accurate measurement of respiratory capacity. 
To be of any value, corresponding abdominal measurements 
must be tak@n in order to determine, as nearly as possible, 
the position of the diaphragm, the chief respiratory agent. 
As much as 50 per cent. of the increase in chest circumference 
during maximum expansion may be due to change in the 
shape of the. thoracic cavity due to muscular contractions 
alone. From these two facts it is evidently erroneous to 
conclude from chest measurement alone that a supposedly 
healthy individual with a chest expansion of less than two 
inches has a diminished respiratory capacity, or that an in- 
dividual with an expansion of two inches or more necessarily 
has a normal respiratory capacity. 


9. Hydrobilirubin—Austin and Ordway, as a result of in- 
vestigations, conclude that the liver does not form urobilin. 
They reach the following conclusions: 1. When no bile enters 
the intestine (absence of urobilin in feces and urine) urobilin 
may occasionally be found in fistula bile. 2. This is not due 
to the conversion of bilirubin to urobilin by the blood; what 
effect cells actively may have on it we do not vet know. 3. It . 
is evident that the liver does not form urobilin, or it would 
be oftener found when complete closure of the common duct 
occurs. 4. If urobilin is ever regenerated to bilirubin, it is 
probably not an oxidative process, as so often stated. 5. As 
cholecystitis is often accompanied by bacterial infection of the 
gall bladder, from which these germs may easily make their 
way into the liver and there exercise their functions as in the 
intestines, the query appears a just. one, if the formation of 
urobilin other than in the intestine may not be due to bac. 
terial infection. 


e New York Medical Journal. 
May 16. 

11 *Diagnostic Value of Symptoms of the Larynx. Pharvnx and 
Nose in Nervous Diseases. T. J. Harris. New York. 

12 *Hysteria and the Re-Education Method of Dubois. S. BE. Jel- 
liffe, New York. 

13 bt Medical Profession’s ad to the Children of Amerjca. 

T. Royster, Norfolk, 

14 Amsdation of acim ‘of the Lungs with Diabetes Mel- 
litus. H. L. Shively, New Yor 

15 Association of Tuberculosis Clinics of the City of New York. 
J. A. Miller, New York. 

16 Transfusion: History, Development. Present Status and 
Technic of Operation. G. M. Dorrance and N. Ginsburg, 
Philadelphia. 

17 age ge in the Medical Profession. L. S. Oppenheimer, 


mpa, Fla. 
18 Chrante Diarrhea Accompanied by Pyloric Insufficiency. E. 
Palier. New York. 


11. Laryngeal Symptoms in Nervous Diseases.—Harris de- 
scribes the innervation of the larynx. He then applies these 


eonsiderations practically to diagnosis in regard to tabes 
dorsalis; multiple sclerosis; syringomyelia; progressive bulbar 
paralysis; progressive muscular atrophy; neuroses; paralysis 
agitans; hysteria in (a) laryngeal spasm, (b) nervous laryn- 
geal cough; and disturbances of co-ordination during phona- 
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tion, (a) dysphonia spastica, (b) the paretic manifestations 
of inco-ordination known as aphonia. The author concludes: 
1, That pharyngo-laryngeal symptoms in nervous diseases are 
deserving of more attention on the part of the neurologist 
than they have received up to the present; and 2, that no 
field offers greater opportunity to the laryngologist for orig- 
inal study and research than that which embraces the inner- 
vation of the larynx. 


12. Hysteria and Re-Education.—Jelliffe discusses hysteria 
thoroughly in all its aspects. From his study of the subject 
he concludes that we have arrived at a moral conception of 
hysteria, which seems to be the logical termination of a study 
which has for its-object pathologic manifestations of the mind 
which are most intimately bound up with the moral per- 
sonality of man. If psychology is absolutely indispensable 
for the analysis of the mechanism of hysterical phenomena, 
and we have full justification for those methods of study as 
outlined by Freud, Jung, Janet and others, it can not in itself 
alone resolve the complex problem of the origins of the hys- 
terical modification of mentality. To all psychologic concep- 
tions of hysteria there must be associated a moral concep- 
tion of it. It is chiefly this moral conception which ought to 
inspire all rational treatment of hysteria, such as has been 
indicated by Dubois in maintaining for the psychoneuroses a 
moral treatment in the highest sense of the word. The psycho- 
logic analysis alone is but a step in the process toward reach- 
ing, from the therapeutic point of view, anything but partial 
results and the suppression of such and such symptoms. To 
get at hysteria in its very origin, one must penetrate pro- 
foundly into the personality of the patient. He must be 
nelped to reconstruct his mental synthesis on the basis of 
good logic, and to reconstruct his moral education, a compli- 
eated and often arduous task, but in Dubois’ terms it is a 
true treatment of the soul which no physician could repudiate 
to-day. : 
Lancet-Clinic, Cincinnati. 

May 9. 


19 Ambroise Paré; a Surgeon of the Sixteenth Century. S. C. 
Ayres, Cincinnati. 
20 Opsonic Treatment in Gonorrheal Arthritis. A. Ravogli, Cin- 


ciunati. 

21 pry “Bronchitis in Children. W. W. Pennell, 
hio. 

22 Congenital Deficiency of Extrinsic Ocular Muscles. 
Wyler, Cincinnati. 

23 Nursing as a Profession. J. L. Ransohoff, Cincinnati. 


Mt. Vernon, 
J. S. 


Journal of the South Carolina Medical Association, Greenville. 
April. 


24 Keratoderma Palmaris et Plantaris. I. Schayer, Laurens, S.C. 

23 Diagnosis and Early Treatment of Appendicitis. G. R. Dean, 
Snartansburg. 

26 Headache as a Symptom. L. O. Mauldin, Greenville. 

27 Pseudomvxoma Peritonei. A. B. Knowlton. Columbia. 

28 Sea Bather’s Ear. C. W. Kollock, Charleston. 


American Journal of Physiology, Boston. 
May. 

*Direct and Reflex Response of the Cardioinhibitory Center to 
Increased Blood Pressure. J. A. E. Eyster and D. R. 
Hooker, Baltimore. 

30 *Antagonistic — of Calcium on the Inhibitory Effect of 

Magnesium. J. Meltzer and J. Auer, New York. 

31 Eouilibrium mabe Carbonic Acid, Sodium Bicarbonate, 
Monosodium Phosphate, and Disodium Phosphate at Body 
Temperature. L. J. Henderson and O. F. Black. Boston. 

32 — of Neutrality Regulation in the Animal Organism. L. 

Henderson, Boston. 
33 oaction of Strontium Compared with that of — and 
34. *Vasomotor Changes in the Cerebral Vessels Obtained bv 


29 


Magnesium. S. J. Meltzer and J. Auer. New Yo 


Stimulating the Carotid Plexuses. C. J, ‘Wiggers, Ann 
Arbor. 
35 Effect of Hemorrhage on the Vasomotor Reflexes. W. T. 


Porter and H. K. Marks, Boston. 


29. Slowing of the Pulse from Increased Blood Pressure.— 
Eyster and Hooker find that the slowing of the heart in con- 
sequence of increase in the blood pressure is due to the action 
of the cardio-inhibitory center. through inhibitory fibers which 
run in the vagus, since the effect persists after section of the 
accelerator or depressor nerves. The inhibiting action is 
brought about, either by the direct effect of increased pressure 
in the vessels supplying the cardio-inhibitory nerves, or re- 
flexly by the stimulation of peripheral nerves in the vessels. 
The increase of pressure in the ventricle has little or no effect 
but the principal source of this reflex seems to be the thoracic 
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aorta. This reflex stimulation may disappear while the effect 
of direct pressure on the blood vessels in the cardio-inhibitory 
center still remains. The mechanism by which this slowing 
of the pulse is brought about is delicate, and may be much 
disturbed or abolished by the abnormal conditions to which 
the research animal is necessarily subjected, especially if these 
are much prolonged. 

30. Antagonism of Calcium and Magnesium.—Meltzer and 
Auer find that calcium injected intravenously antagonizes the 
inhibitory and paralyzing actions of magnesium, restoring the 
unconscious and paralyzed animal to normal activity after 
fatal doses of magnesium salts, unless the dose of the mag- 
nesium salt has been very large. Calcium efficiently antago- 
nizes the abnormal activity of its three inorganic associates 
in the animal body, magnesium, potassium and ‘sodium, 
whether the abnormal action shows itself as over-inhibition 
or as over-excitation. The antagonism of calcium to mag- 
nesium is a phenomenon common to animals and plants. The 
facts, as known at present, are still in harmony with the the- 
ory that magnesium favors essentially inhibitory processes in 
the animal body. 


32. Neutrality Regulation.—Henderson’s work is not easily 
abstracted, but it tends to show that the constitution of the 
animal fluids provides such a balance of acid and alkaline 
constituents as give them nearly the highest efficiency which 
ean occur in isolated aqueous solution, for the preservation 
of neutrality. 


33. Effects of Strontium.—Meltzer and Auer find that the 
effects of strontium differ strikingly from those of magnesium; 
it does not cause anesthesia and does not affect sensibility 
and the reflexes. The paralysis which it causes develops very 
slowly, and only after very large doses given subcutaneously. 
It does not neutralize the inhibitory effect of magnesium. as 
calcium does, nor are its — antagonized by calcium but 
rather increased. 


34. Vasomotor Reflexes After Hemorrhage.—The observa- 
tions of Porter and Marks indicate that the blood pressure 
may be reduced almost to zero without materially impairing 
the reflex power of the vasomotor cells, provided the animal 
be motionless in the horizontal position. Under the influence 
of gravity a reverse current sets in by way of the veins 
through the bulbar capillaries, providing the vasomotor cen- 
ter with food, poor it is true, but better than none. 


Interstate Medical’ Journal, St. Louis. 
April. 
36 *Hernia: A General Study, Especially Its Medicolegal Ele- 
ments. W. B. Outten, St. Louis. 
37 ee fang ke Eyes of the Child Incident. to Instrumental 
Delivery. Green, Jr., St. 
38 *Relation of . PB stent ae Delivery, an + of the Child’s 
Nervous System. S. I. Schwab, St. Loul 
39 Coxa Valga; Ununited Fracture of the Femoral Neck; Report 
‘of Two Cases. N. Allison, St. Louis. 
40 History of the House: the struggle for Fresh Air and Light. 
(Concluded.) G. M. Gould, Philadelphia. 

36. Hernia.—Outten, from a vast experience of railroad 
work and injuries, discusses the question of traumatic hernia. 
After a brief but interesting history of hernia from the time 
of Celsus, he reviews the five principal types of radical opera- 
tion, and then proceeds to consider the assertion of Kingdon, 
that “hernia is a disease and not an accident; that it is a 
pathologic condition and not merely a mechanical lesion.” 
He gives statistical and other reasons in support of the prop- 
osition that “any surgeon who has made a careful study of 
the surgery of violence, that is, railway and allied injuries, 
must and will come to the conclusion that traumatic hernia 
is so extremely uncommon as to leave doubt as to its verity 
in almost every case.” 

37. Obstetrical Forceps and Eye Injuries.—Green collects the 
various kinds of injuries to the eyes recorded as due to the 
use of the forceps, and estimates their importance from the 
points of view of the ophthalmologist in regard to severity 
and frequency, and of the obstetrician in relation to the 
absoluteness of the indication for forceps on behalf of the 
mother and the child, and to the result on maternal and fetal 
morbidity and mortality. He concludes that “the possibility 
of injury to the infant’s eyes can hardly weigh as a serious 
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contraindication to the employment of obstetrical forceps, but 
the possibility of such injury should always be borne in mind 
by those who attend women in confinement.” We must re- 
member that on the accoucheur rests the responsibility of two 
lives. Viewed in this light even the loss of an eye seems 
trivial compared with the possible sacrifice of the mother’s and 
baby’s life. 

38. Instrumental Delivery and Nervous Injuries——Schwab, 
in discussing the frequency and importance of injuries to the 
child’s nervous system in instrumental delivery, points out 
that there is always one unknown factor in this inquiry, viz., 
the condition of the child before the mechanism of birth is set 
in action. He discusses the various conditions that have been 
attributed to the use of forceps, and says that prenatal path- 
ology could no doubt explain many of the symptom complexes 
that have been attributed to the act of birth itself and to the 
manipulations accompanying it. 


Northwestern Lancet, Minneapolis. 
Aprit 1. 
41 *Misconceptions Concerring Insanity. R. M. Phelps, Rochester. 
42 X-Ray Therapy. W. P. Roberts, Sioux Falls, S. D. 
43 *Syphilitic Simulation of Malignancy. J. C. Stewart, Minne- 


44 meebnic of the Intranasal Method of Pe for Chronic 
—— of the Maxillary Sinus. W. R. Murray, Minne- 


apolis. 

45 The Physician’s Problem. E. O. Giere. Madison, Minn. 

46 Case of Impalement Injury from Pitchfork Handle. A. N. 
Bessesen, Minneapolis. 


April 15. 
i Fracture of the Elbow Setat. J. W. Andrews, Mankato, Minn. 
Ulceration of the Stomach. H. W. Sherwood, Doland, S. Db. 
rt *Association or Confusion of Appendicitis with Other Diseases 
of the Female Pelvis. A. E. Benjamin, Minneapolis. 

50 Empyema Pleure. J. A. Thabes, Brainerd, Minn. 

41. Insanity.—Phelps remarks on the number of misconcep- 
tions of practical importance and affecting the character of 
many important decisions in active life which constantly ob- 
trude themselves. These are: 1, A common idea that there 
are in our hospitals many seniles who are not insane or who 
at least are not deserving of commitment; 2, that commit- 
ment should depend on the fact or degree of insanity, whereas 
in point of fact it is the trouble patients cause that is the 
cause for commitment; 3, the assumption that insanity shuts 
out intelligence; 4, that acute cases are more frequent than 
they really are; 5, that delusions -are needful to prove in- 
sanity; 6, that a distinct line separates insanity from san- 
ity; 7, that insanities are entities; 8, that defectiveness is not 
insanity; 9, that there are no fatal results in insanity; 10, 
that a large proportion of the insane in Minnesota come from 
the foreign born; 11, erroneous opinions concerning heredity. 


43. Syphilitic Simulation of Malignant Disease.—Stewart re- 
ports two cases which lead him to remark on the constant 
confusion of syphilis with tuberculosis, malignant and other 
diseases, in view of the great and increasing prevalence of 
syphilis .and he urges recourse to the therapeutic test of iodid 
in doubtful cases of late syphilis. 


49. Abstracted in THE JouRNAL, Feb. 1, 1908, p. 397. 


Cleveland Medical Journal. 
April. 
51 Benign and Malignant Tumors of the Fema'e Mammary 
Gland with Reference to Early Diagnosis. A. F. House, 


eland. 
52 emuicories of Sex Determination Resting on a Cytologic Basis. 
M. Blackman, Cleveland. 
53 I Bh of the Eye. J. Stotter. 
54 Outing Work Among the Children of the Poor in Cleveland 
with Report of the Findings in the Medical Examination of 
1,071 Children. J. Phillips, Cleveland. 

52. Sex Determination.—Blackman discusses various theories 
of sex determination, namely, that common among both sci- 
entific men and the laity, that sex is subject to control 
through the environment of the developing organisms, espe- 
cially through the regulation of the nutrition of the mother; 
McClung’s theory that the accessory chromosome is the 
bearer of those qualities which pertain to the male organ- 
ism—that is, that an egg fertilized by a spermatozoon con- 
taining the accessory chromosome will develop into a male, 


while an egg which copulates with a spermatozoon having no _ 


accessory chromosome will develop into a female; Wilson’s 
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observations, which lead him to alternative conclusions; and 
Castle’s theory. Blackman concludes that from psychologic 
data it seems nearly certain that one or other of Wilson’s 
alternatives is true, as the validity of the data on which they 
are based can hardly be assailed; for a number of inde- 
pendent investigators have confirmed the observations and ex- 
tended them to a large number of forms. 


53. Blennorrhea of the Eye.—Stotter discusses the prev- 
alence of ocular blennorrhea and urges the inclusion of the 
disease as a communicable disease within the meaning of 
the acts requiring report to the health authorities. He also 
urges the addition of a provision to the act, such as is in 
vogue in many European cities, requiring any midwife no- 
ticing a redness or swelling in the eyes of the new-born, ac- 
companied with secretion, however slight, to call a physician 
to attend the case. 


American Journal of Surgery, New York. 
April, 
55 “> in the Technic of Appendicectomy. H. Lilienthal, New 
or! 
56 *Nature of Colic and Remarks Concerning Its Diagnostic 


Value. G. F. Shiels, New York. 
57 — Fibroids Complicating Pregnancy. Cc. C. Barrows, 


w York. 

58 Blood Examination in Surgical Diagnosis. A Pout Study 
of Its Scope and Technic. I. S. Wile, New York. 

59 Early Restoration of ate After Excision of the Tuber- 
culous Elbow Joint. G. G. Cottam, Rock Rapids. Towa. 

60 Treatment of the Bladder After Suprapubic totomy for 
Stone. W. C. Goldsmith, Atlanta, Ga. 

61 Gastroenterostomy. J. Darrington, Yazoo City. Miss. 

62 Matas’ Operation; Report of Four Cases. C. Barrow, Savan- 


nah, Ga. 
63 Cesarean Section; Report of Two Cases. E. J. Johnson, 
Yazoo City, Miss. 

64 Two Cases of Complicated Uterine Prolapse; Complete Pro- 
lapse of Uterine Tribrold ; Ovarian Cyst Complicating Sec- 
ond Degree Prolapse. W. Krusen, Philadelphia, 

65 Fecal Fistula Following Appendicectomy, with Report of 
Three Cases. J. B. Bissell, New York. 

Treatment of Fracture of the Hip. with Special Reference to 
Whitman’s Method. C. N. Cowden, Nashville, Tenn. 

55. Appendicectomy.—Lilienthal uses the following method to 
avoid the danger of shock consequent on handling the intes- 
tines in appendicectomy-: Through a small incision made in the 
locality preferred by the operator, a gloved finger is inserted, 
locating the eecum; a portion of this viscus is withdrawn 
with dressing forceps, and landmarks are followed in the 
usual way to locate the base of the appendix. During this 
procedure there will be a little unavoidable handling of in- 
testine outside of the abdomen. Having exposed the base of 
the appendix, a ligature is passed through the mesenteriolum, 
to be used subsequently for ligating the organ; the ends of 
this ligature are left long, and are tied together or held with 
a clamp. The exposed part of the appendix and all other in- 
testines are now returned to the abdominal cavity. When 
traction on the ligature is made the base of the appendix, 
and nothing more, is brought into the wound. In the ma- 
jority of cases it will then be found extremely simple to de- 
liver the entire appendix, even though a considerable number 
of adhesions should be encountered. The ligation of the 


_Mesenteriolum, the ablation of the appendix, and the creat- 


ment of the stump are carried out in the usual manner. Dur- 
ing the procedure of freeing and removing the appendix this 
organ and nothing else is in the field. 


56. Colic—Shiels discusses the various interpretations of 
the nature of colic, and endeavors to show that colic is a 
characteristic, acute, spasmodic, peritoneal pain wave, most 
frequently, but not always, associated with an effort of a 
hollow viscus or structure, whose muscular walls are of the 
smooth or non-striated variety, to rid itself of an irritant or 
obstruction; such viscus or structure being either covered by, 
or in close relationship to, the peritoneum. 


Journal of the Medical Society of New Jersey, Orange. 
March. 


67 Medical Inspection of Schools. R. P. Francis, Montclair. 
68 *Epidemic Paralysis in Children. H. D, Chapin. New York. 
69 * Appendicitis Described by the Early Writers. E. J. Ill, New- 


ark. 
70 a in Tuberculosis from Standpoint of the Sanatoria. 
H. B. Dunham, Glen Gardner. 


71 *Classification of Cases of Appendicitis. J. J. McGrath, New 


York. 
72 President’s Address Before Camden — Medical nipaey 4 
A. H. Lippincott, Camden, 
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68. Epidemic Paralysis in Children.—Chapin differentiates 
the epidemic from the. endemic form as follows: 1, Epidemic 
is occasionally fatal, endemic rarely, if ever; 2, epidemic forms 
show great variations in extent of paralysis; 3, pain is more 
severe and more enduring in the epidemic form; 4, a certain 
proportion of complete recovery is seen in the epidemic form, 
rarely, if ever, in the endemic; 5, the lesion is more varied 
and extensive in the epidemic form, and may include polio- 
encephalitis of Striimpell, poliomyelitis, peripheral neuritis, 
and occasionally meningitis. 

69. Appendicitis——Ill reproduces a remarkable pathologic 
report of a case of appendicitis from the work of Lawrence 
Heister, published in 1750. 


- 70. Published in the Medical Record, Feb. 8, 1908, and ab- 
stracted in THE JOURNAL, Feb. 22, 1908, page 641. 


71. This article appeared in the Medical Record, Feb. 1, 1908. 


Northwest Medicine, Seattle. 
April, 

73 Gastrogenic Intestinal Disease. N. Jones, Portland, Ore. 

74 Infected Wounds. Cc. Cox, Everett, “Wash. 

75 Shonld We Expect Aseptic Results in Emergency Surgery? 
W. S. Durand, Everett. Wash. 

76 Tumors of the Mediastinum, with Report of Mediastinal 
Dermoid Cyst. F. Hinman, Spokane, Wash. 

St. Paul Medical Journal. 
April, 

77 *Diaenosis of ne eer aga W. Lerche. St. Say 

78 Therapeutic Tendencies. R. Edes, Reading, Mass. 

79 *Primary Mastoiditis with Objective’ Tinnitus Aurium. 8S. M. 
Smith, Philadelphia. 

80 Pathologic Changes in Old Dislocations of the Elbow and 
Their Bearing on be ag a Treatment; Paralysis Due to 
Elastic Tourniquet. R. Colvin, St. Paul. 

77. Cardiospasm.—Lerche describes and figures an apparatus 
of his own devising for determining the capacity of the esoph- 
agus which he uses in the diagnosis of cardiospasm. He de- 
scribes cases of idiopathic and secondary cardiospasm-. 


79. Primary Mastoiditis—Smith says that cases that de- 
velop during a middle-ear disease or occur after the same has 
run its course can not properly be described as primary, 
though bacterial infection primarily attacking the naso- 
pharynx and tympanum, may, in its migratory passage to 
the mastoid, produce temporary inflammation of the tympanic 
cavity. His belief is that tle so-called primary cases are of 
this nature. The only cases of mastoiditis to which we are 
justified in applying the term primary, are those occurring 
by metastasis or resulting from trauma. Smith is of opinion 
that in the cases in which the chief symptom is continuous, 
prolonged pain, the diploe is first involved, the resultant 
osteomyelitis slowly extending, externally involving the cor- 
tex, and internally complicating the — eells. He de- 
seribes an unusual case. 


‘Journal Missouri State Medical Association, St. Louis. 
April, 
81 *Digital Insalivation and Its Influence in the Spread of Dis- 
ease, G, — St. Louis. 
nsanity. G. W. Robinson, Nevada. 
$3 Tnratile Paralysis i Atrophic Paralysis, Acute Anterior 


Poliomyelitis). V. A. Bles, St. Louis. 


Infantile *Tatussusception. J. D. Brummall, Sali 
85 Medical Education, Preliminary and Professional. 
Dunlop, Canton. 

81. Licking the Fingers—Homan cogently draws attention 
to the importance of the nasty practice of licking the fingers 
for turning over pages, etc., as a cause of disease, next only 
to the danger of promiscuous spitting. Healthy persons may 
infect themselves by, germs carried from their own fingers to 
their mouths, and as specific organisms are often present in 
the mouths of persons in a fair state of health, they may also 
transfer them in this way to other people. It is well known 
that money, papers, books, ete., carry active germs. Em- 


H. E. 


ployés in official life who persist in this habit should be de- — 


prived of their positions. 


Atlanta Journal-Record of Medicine. 
April, 
86 ee a the Treatment of Bright’s Disease. H. F. Harris, 
anta. 

87 *The Value of Determining the Opsonic Index in the Treat- 

ment of Chronic Infections with Vaccines. J. E. Paullin. . 

88 Observations in 271 Cases of Mastoiditis. F. P. Calhoun. 
Canton, Ohio. 
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89 Excesses of Modern Times and Their Relation to D‘sease. 
M. M. Hull, Atlanta. 
£0 President’s Address Before Ca'ifornia peemsies for Study 
and Prevention of Tuberculosis. C. B. be 
91 Hypospadias; Pseudohermaphrodite, E. 
92 Spring Coughs. J. Burke, Manitowoc, Wis. 
87. The Opsonic Index.—Paullin, in a communication from 
the laboratory of the state board of health, considers the 
practicability and® feasibility of determining the opsoniec in- 
dex in reference to the administration of vaccines. He gives 
the results of his own investigations into this matter, which 
have led him practically to abandon the determination of the 
index, and he is satisfied that observation of the clinical con- 
dition of the patient is often enough to show whether admin- 
istration of the vaccine is necessary or not. His experience 
with vaccine therapy amounts to about 50 cases of tuberculous 
lymph glands, tuberculosis of bone and skin, furunculosis, 
chronic empyema, chronic pustular acne, and chronic gon- 
orrheal arthritis, in which he has administered vaccines with- 
out determining the index. The improvement has been marked, 
and he holds that ‘the administration of vaccines can be carried 
out as satisfactorily without as with the determination of the 
opsonic index. 


G. Ballenger, Atlanta. 


Journal of Inebriety, Boston. 
Vol. XXX, No. 1. 


93 Inebriety; Its Causation and Control. R. W. Branthwaite, 
Londo 


n. 

94 - Poison Tolerance. M. Kassowitz, Vienna. 

95 Action of Alcohol on Sight. G. B. Cutten, Columbus, Ohio. 

96 *What Is Morphin Disease? C. W. Carter. Richmond, Ind. 

97 Experimental Effect of Tobacco on the Nervous System. L. P. 
Clark, New York. 

98 Psvchical Aspects of the Morphin Addict. 
Union Springs, Ala. 


96. This article appeared in the Lancet-Clinic, May 2, 1908. 
Denver Medical Times. 


May. 
99 Teaching Regarding Sex in the Public Schools. 
Denver. 


J. L. Bowman, 


E. Jackson, 


Social Hygiene in Relation to Abortion. M. Hawes, Denver. 
The Social Evil in Non-Christian Lands. M. E, V. Fraser, 


Denver. 
The Social Evil Among Modern Christian Nations. C. G. 


100 
101 


102 
‘ickey, Denver. 
103 The Colorado Society for Social Health. M. E. Bates. Denver. 
104 — Desire in Tuberculous Patients. L. P. Barbour, Rocky 
105 Present a a of Puerperal ‘ca and Puerperal 
Sepsis. J. E. Cannaday, Hansford, W. 
Utah Medical Journal, Denver. 
May. 

106 a of the Prostate Gland. FE. Viko. Salt 
107 er ink Treatment of Diabetes Mellitus. W. R. Tyndale, 


Salt Lake City, 
FOREIGN. 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London. 
May 2. 
on Certain Medical yoo} and of 
2 nc 
Psychology of Women. T. C. Shaw. 
Ophthalmia Neonatorum: An Experiment in Treatment. A. 

N. Walker and A. A. Mussen. 

Treatment of Trachomatous Dacryocystitis. T. H. Butler. 
Pathology and Treatment of Inguinal Hernia in Children. 


Disseminated Sclerosis Commencing with Failure of Vision. 
T. Williamson. 

*Recial Administration of Antitoxic Sera. J. P. Parkinson. 

Motoring Notes. C. T. W. Hirsch. 

1. Pregnancy and Medical Diseases.—French treats of herpes 
gestationis and its allied conditions, impetigo herpetiformis, 
eczema and psoriasis, in relation to pregnancy, and discusses 
the pyelonephritis of pregnancy. 

2. Psychology of Women.—Shaw makes a detailed compari- 
son of the mental attributes of the sexes, with the result 
that he considers the points of resemblance as existing essen- 
tially while those of divergence are the result of education, 
training, environment, and other adventitious circumstances, 
in short, are artificial. The three main points which have 
hitherto been relied on as evidencing “inferiority” he enumer- 
ates as: 1, submission to authority; 2, a smaller range of 
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idealism, and 3, a more delicate and, therefore, less strong 
bodily organization. He essays to show that under altered 
conditions of education and environment these stigmata of 
“inferiority” have almost disappeared among women. He 
discusses woman’s attitude to dress, and aptly says: “The 
psychology of dress is that it makes you think that you are 
what you profess to be. That is why the common soldier’ is 
never allowed to appear out of uniform and why the priest 
always wears his black clothes and white tie.” A very impor- 
tant part of his theme is what he considers the popular error 
that mind in either sex is something very complicated, very 
profound, whereas “as a rule, thinking is a very simple thing, 
scarcely more than a reflex. . . . Many an action that 
looks like a manifestation of intelligence most surely origin- 
ates in association.” 


7. Rectal Administration of Antitoxic Sera—Parkinson de- 
scribes the technic as follows: A cleansing enema is unneces- 
sary unless there is much constipation. The patient lies on 
the left side and a No. 6 Jacques catheter, having attached to 
it the barrel of a glass urethral syringe into which the serum 
is poured, is passed as far as possible into the rectum. Usu- 
ally gravity is sufficient, but if not the piston can be used. 
The patient should continue lying for a quarter of an hour. 
Parkinson’s experience of this method, which he published 
some six years ago, leads him to claim rapid and frequent im- 
provement, absence of any of the untoward accidents that 
have been reported after subcutaneous injection, and avoidance 
of the. objection made by some to the needle. To the objec- 
tion that the antitoxin would not be absorbed, he replies that 
the existence of ascending currents in the mucous canals was 
demonstrated in 1905 in the address in surgery at the British 
Medical Association. He reports one case of diphtheria anti- 
toxin thus given—which he had not done before, fearing that 
it might be less rapidly absorbed thus than by the subcutane- 
ous method, though this case demonstrated the contrary— 
and a case of gonorrheal infection with arthritis, in which the 
symptoms rapidly disappeared after the rectal injection of 25 
c.c. of polyvalent antistreptococcus serum. 


British Medical Journal, London. 
May 2. 
9 *Influence of Pregnancy on Certain Medical Diseases and of 
Certain Medical Diseases on Pregnancy. H. French. 
10 *Treatment of Bg Suppuration and Multilocular Ab 
scesses. 
11 Consecutive Series on 3 34 Cases of Excision of a Portion of the 
Rectum for Carcinoma. C. A. ~ eg 
12 Case of Strangulated Femoral Hernia. V. Maxwell-Adams. 
13 Acute Fecal Impaction in the Rectum. Wy. M. Robson. 
14 Case of Tuberculous Leprosy. M. Mackinnon. 
15 *Kala-Azar in the Royal Navy. P. W. Bassett-Smith. 


9. See Abstract No. 1. 


10. Widespread Suppuration.—Spencer describes cases of 
subpectoral suppuration, diffuse suppuration of the breast, 
abdominal abscess, and suppuration in connection with ampu- 
tation, treated with long and free incision and the breaking 
down of septa, the sloughs and pus being removed and the 
entire cavity dressed with iodoform gauze. He considers short 
incisions and the insertion of drainage tubes in such cases as 
insufficient, for a fatal ending may then take place due to 
suppuration beyond the area drained, often with the interven- 
tion of septic pneumonia or pleurisy. Even if improvement 
takes place, suppuration may take place with the formation 
of sinuses. : 

15. This article appeared in the Journal of Tropical Med- 
icine and Hygiene, March 16, 1908. 


Medical Press and Circular, London. 
April 29. 
16 Medical Treatment of Phiebitis. A. Robin. 
17 Ascites Relieved or Cured by Paracentesis. F. Hawkins. 
18 Surgical Treatment of the Imperfectly Descended Testicle. 


E. M, Corner. 
19 Dyspareunia in the Male Occasioned by a Condition in the 
Female. S Aarons. 


20 Henoch’s Purpura and Its Association with Intussusception. 


Clinical Journal, London. 
April 29. 
21 Pneumonia and Emphysema. N. Moore. 
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Dublin Journal of Medical Science. 
April. 


22 Dublin Tuberculosis Exhibition of 1907, and Lessons to be 
Learned from It: Sir R. Matheson. 

23 *Microscopic Examination of the Viscera After the Operation 
of Gastrojejunostomy for Non-malignant Disease. W. J. 


Greer. 

24 Diagnosis of Scarlet Fever. G. A. Crowley. 

23. The Viscera After Gastrojejunostomy.—Greer reports the 
result of a histologic examination of the stomach and intes- 
tine in two cases of gastrojejunostomy by Murphy’s button 
for non-malignant disease of the stomach. 


Intercolonial Medical Journal of Australasia, Melbourne. 
March. 
25 Preventive Medicine in Victoria. W. _— 
26 *Preservation of Infant Life. A. J. Woo 
27 Milk in Dietary of Babies. W. H. Pin 
28 Treatment of Early Tuberculosis of Bladder. R. A. Stirling. 
29 *Method of Rapidly Staining the Spirocheta Pallida. K. 


30 = Injections of Sterilized Air. E. J. Roberts. 

26. Infant Life—Wood’s article, thengh directed primarily 
to the amelioration of conditions in Victoria, discusses the 
subject on a broad ground. The most important factor is the 
milk supply, and he details the Copenhagen method of regula- 
tion by private eriterprise, the work of Nathan Strauss in 
New York, and the methods in use in various English cities 
and in France. He next considers the schemes that exist in 
so many places in the United States for providing fresh air 
for babies and mothers and children generally.. The subject of 
illegitimate children next receives attention, and he describes 
in detail the history of the London Foundling Hospital, which 
“has been repeated all over the world.” He deprecates the 
institutional idea of trying to bring up these children in 
masses, and says that these children should be distributed 
among the general population, and not massed together in an 
institution. “Every child is entitled to one pair of mother’s 
arms. No institutional ingenuity can ever take the place of 
maternal interest.” The plan of pensioning mothers to nurse 
their own children is commended. He considers the need of 
cleanliness as regards pillows, mattresses, bathing—especially 
the necessity for. seeing that several children are not bathed 
in the same water—the danger of flies, ete.; also the need of 
realizing the change that has come over our treatment of 
respiratory diseases by allowing plenty of fresh air, instead of 
keeping the little patients suffocating in stuffy, heated rooms, 

29. Staining the Spirocheta Pallida.—Hiller modifies the 
original method by substituting heat staining for cold stain- 
ing as follows: Giemsa’s azure stain is used, one drop to 
one c.c. of distilled water. It is important to keep from con- 
tact of any foreign body which will inevitably produce a pre- 
cipitation that is fatal to results. Slides are preferable to 
cover slips for the smear. They must be perfectly clean, 
washed in sodium bicarbonate solution, rinsed and placed jn 
equal parts of absolute alcohol and ether. The smear is made 
in the usual manner with two slides, dried and fixed over a 
Bunsen burner. The dilution of the stain must be made fresh 
and must on no account have any precipitate. It ig heated 
to 40 or 50 C. in an incubator, leaving the door open. The 
stain is poured over a smear and the slide placed on the floor 
of the incubator for two or three minutes. The stain is then 
poured off and a fresh lot applied. This is repeated three or 
four times and watched until it attains a dark pink color. If 
the staining solution should show a precipitate after it has 
come into contact with the film, it is poured off and the slide 
rapidly washed in distilled water. When the staining is deep 
enough it is allowed to dry and is examined with an oil im- 
mersion lens. 


30. Injections of Sterilized Air—Roberts, incited by Gubb’s 
article in the British Medical Journal, Nov. 9, 1907 (abstracted 
in THE JOURNAL, Dec. 7, 1907, page 1957), has used the 
method of subcutaneous injection of sterilized air in six cases 
of sciatica, neuralgia, rheumatic lumbago, etc., with excellent 
results. He describes the method. 


Practitioner, London. 
April. 


31 *Treatment of Acute Pneumonia. S. West. 


32 a a oe om in Diseases of the Heart and Langs and Dur- 
Weber. 


ing Residence at High Altitudes. F. P. 
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33 Injuries to the Head in Young Children. D. Dre 

34 Importance of Accurate Diagnosis and the Treatment of Frac- 
tures in the Vicinity of Joints. C. H. Fag; 

35 Nae ig a Between Sciatica and Diseases oF “the Hip Joint. 


36 ——- Points in Connection with Infant Feeding. J. 
urne’ 

87 Chronic Colitis and Its Surgical Treatment. L. Mummery. 

38 Ambulatory Treatment of Fractures as ‘piled to Osteotomy. 
B. Buchanan. 

89 Recent Literature on Arthritis. F. J. Poynton. 


31. Pneumonia.—West says that pneumonia, though a germ 
disease, is not infectious in the sense that it does not spread 
from the sick to the healthy. He shows by a chart from the 
registrar general’s figures the strikingly parallel course of the 
mortality from pneumonia and influenza between 1889 and 
1905. He divides treatment into: 1, Prophylactic and pre- 
ventive; 2, antibacterial and antitoxic; 3, symptomatic. Under 
the first heading he calls special attention to the importance 
of a careful mouth toilet, especially during the course of spe- 
cific infectious fevers. Avoidance of cold and fatigue, espe- 
cially by influenza convalescents, is enjoined. The antitoxic 
and antibacterial treatments are at present beyond our reach, 
but he hopes that before long we shall be able to have some 
antitoxic treatment for pneumonia. In a mild, uncomplicated 
case a cool room and plenty of fresh air are essential. The 
outdoor treatment may be suitable for hospitals, but is hardly 
available in most private cases. Milk, two or three pints, and 
two eggs, with beef tea, in the twenty-four hours, constitute 
the best diet. Too much milk should not be given. If thirst 
is complained of, acidulated water may be given or the milk 
should be diluted with effervescing water. A dose of castor 
oil or a pill of calomel and colocynth should be given at .the 
outset; a diaphoretic mixture may be given if the skin is 
hot and dry. Expectorants are unnecessary. Counter-irrita- 
tion or leeches are recommended for pain in the side. It is 
a good rule ‘hot to allow the patient to leave bed until the 
temperature has been normal for at least ten days. During 
convalescence the pericardium and pleura should be regularly 
examined. Hyperpyrexia calls for the cold bath, sponginz, 
cradling or packing. A hot bath is better for children. Anti- 
pyretic drugs are to be avoided. Cardiac failure is the great 
risk in pneumonia. When the lungs are greatly engorged, the 
patient cyanosed, and the right heart over-distended, great 
relief may be given by bleeding, free and rapid, a pint or a 
pint and a half in full-blooded, healthy, florid subjects. It is 
contraindicated in the weakly and unhealthy. Stimulants are 
not ordinarily required, but may be necessary for the aged and 
feeble and in persons of alcoholic habits. For pain he has not 
found cold applications either so successful or so agreeable as 
leeches or counter-irritation. Hiccough is a grave symptom. 
Hyoscyamin and veronal, which have been highly praised, are 
both risky remedies. Sleeplessness, according to its cause, 
must be overcome by the measures recommended for remov- 
ing pain or reducing temperature. In extreme cases recourse 
must be had to morphin, but narcotics of any kind must be 
used with discrimination. 

In the discussion that followed the reading of West’s paper 
at the Harveian Society of London the proper use of venesec- 
tion was emphasized, and-in nearly every instance the speakers 
eulogized the use of leeches for the relief of pain, and all but 
one spoke highly of the good effects of alcoholic stimulants. 

35. Sciatica.—Bruce considers that the clinical evidence in 
support of the view that the origin of the pain in sciatica is 
in the hip joint is now established by radiographs of the 
joint in cases of sciatica, of which eleven are reproduced. He 
reports cases and concludes that if systematic examination 
of the hip joint by x-rays in intractable cases of sciatica were 
carried out, it would be found in many of the cases that 
the sciatica was present only as.a symptom of disease of the 
joint. 

36. Breast Feeding.—Burnet offers the following suggestions 
as a move in the direction of ideal infant feeding: 1. Every 
infant; should be breast-fed’ unless the mother is unable..to 
nurse or is suffering from some condition which renders it 
inadvisable to do so. 2. As a substitute for breast milk, 
scalded cow’s milk is to be preferred to sterilized or other 
forms of “treated” milk. 3. Gain in weight should not be 
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looked on as the chief criterion of the infant’s progress. 4. 
Artificial foods should never be used before the tenth month, 
and even then they should not be regarded as essential. 5. In 
places where infant milk depots are a necessity only medical 
men should be placed in charge. The physician of such a 
depot must see to it that no milk is supplied to women who 
are able to nurse their offspring. 


Annales de l'Institut Pasteur, Paris. 
March, XXII, No. 8, pp. 209-288. 


40 *Malta Fever in Goats in Algiers, 1907. (Fiévre méditerra- 
néenre chez les chévres algéroises.) E. Sergent, V. Gillot 
and G. Lemaire. Id. at Kleber. Id, Experimenta! Research. 


E. Sergent. 
41 Normal vexatibodies. (Anticorps normaux.) Nicolle 
42 Bitterness of Milk and of Cheese. (Amertume du ‘alt et des 
fromages.) A. Trillat and Sauton. 
43 *Exverimental Research on Yaws. (Etude du pian.) C. Leva- 
: diti and L. Nattan-Larrier. 
44 Research on Antirabies Serum. A. Marie. 


40. Malta Fever in Goats in Algiers.—Sergent found that 
the milk of 4.2 per cent. of 609 goats agglutinated the micro- 
coccus of Malta fever; two goats had the micrococcus in their 
blood. At Kleber 3.3 per cent. of 650 goats agglutinated, and 
a few horses, mules and dogs. The clinical experience sug- 
gests that milk can not be the only source of infection, and 
that direct contagion is probable. In isolated barracks substi- 
tution of condensed for goat milk has banished the disease. 

43. Yaws.—Levaditi found it impossible to transmit yaws 
to monkeys. 


Presse Médicale, Paris. 
April 25, XVI, No. 34, 265-272. 
45 Antibodies in Experimental Work. (Anticorps.) L. Hallion. 
Archiv fiir klinische Chirurgie, Berlin. 
LXXXV, No. 4, pp. 841-1068 


. 46 Modifications of the ‘suprapubic Incision, (Modificationen der 


alta.) Wullstein. 

47 Subcutaneous Extraperitoneal Rupture of the Bladder. 
(Blasenrupturen.) A. Sch6nwerth. 

48 Early Diagnosis of Acute Infectious Osteomyelitis and Total 
Extirpation of the Scapula. E. Koerber. 

49 Pathology of the Bursa in the Shoulder. (Schultergelenk- 
schleimbeutel.) A. Stieda. 

50 *Importance of Fecal Concretions for the Origin and Course 
of Acute Appendicitis. P. K'emm 

51 Treatment of Fractures by Leather Extension Apparatus. 
fd nog renbehandlung ‘im Chromlederstreckverbande.) 

52 Total Loss of the Scalp. T. Miya 

53 —_—s Ligation of the Tenetins. (Unterbindung des 


rmes.) W. L. Bogoljubof. 
54 *prophylanis of Surgical Infections by Preventive Immuniza- 
tion. G. Lerda. 


55 Kidney Tumors and Retroperitoneal Tumors. (Nierentumoren 
und retroperitonealen Geschwiilste.) J. Hagen-Torn. 
56 Treatment of Retention of Testicle. (Kryptorchismus.) N. 


W. Kopylo: 
57 *Postoperative Pneumonia. F. Protopopow. 


50. Fecal Concretions and Appendicitis—Klemm has encoun- 
tered seven cases of concretions in the appendix. He does not 
think that the presence of stones causes any specific phe- 
nomena in the appendix, but the course of inflammation is 
much more rapid than in the stoneless appendix. 


53. Ligation of the Intestine——An illustrated description is 
given of a means of ligating with a strip of aponeurosis, the 
knot being fastened with a silk suture. In experiments on 
dogs there was no tendency for the ligature to cut through; 
the walls of the intestine showed no traces of necrosis, and 
the lumen remained permanently occluded. This technic is 
said to be working with Nature, while using a substance for- 
eign to the body is working against Nature. The strip of 
aponeurosis must be broad, thick and free from muscle and 
fat, and it must be tied tight. By this autoplastic transplan- 
tation the intestine can be artificially shut off with the least 
resulting inconveniences or disturbance. 

54. Preventive- Immunization .Against Surgical Infections.— 
Lerda reports promising results from preventive inoculation 
with mixtures of sterilized cultures of different varieties of 
staphyloeoeci and streptococci and their endotoxins in pro- 
phylaxis of surgical infections. The immunization is of a 
polyvalent character. Active immunization requires from 
eight to twelve days, and the problem now is to obtain an 
efficient passive immunizing serum. 
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57. Postoperative Pneumonia.—At the surgical clinic at 
Moscow 135 cases were observed in the last 17 years. 
pneumonia occurred after local as well as after general anes- 
thesia. Infection by the lymph and blood vessels was gener- 
ally responsible; aspiration was not the cause in any instance. 
Lately the patients have been urged to deep breathing and to 
change their position frequently, as preventive measures. 

Beitrage zur klinischen Chirurgie, Tiibingen. 
March, LVII, No. 2, pp. 231-512. 
58 A Very Young Malignant Mammary Tumor. G. v. Saa 
59 *Indications for the Various Methods for Anesthesia. 0. Roith. 
60 Remote Results of Treatment of Tuberculosis of the Ankle by 


Resection with Transverse Incision Front and Rear. (Be- 
— der Fusswurzeltuberkulose durch Resektien.) E. 


61 Epigastric Hernia. Lindenstein. 

62 Operation for P nw | nee Aneurism of a Mesenteric 
Artery. K. S 

63 Incarcerated me with Volvulus; Primary Enterostomy. 


64 Postoperative Comnlicetions in the Lungs. A. v. Lichtenberg. 

65 Resection of the ‘Shesez for Old, Large Empyema. E. Ber- 

geat. 

59. Indications for the Various Methods of Anesthesia.— 
Roith concludes from study of 1,01] anesthesias that general 
anesthesia is still the best, the most certain and practicable 
of all methods. It is better to anesthetize a tranquil rather 
than an agitated patient. Whether this is best realized with 
morphin alone or with atropin or scopolamin, with alcohol, 
with hypnotics of the fat series, with veronal, or with com- 
binations of these, is still undecided. This slow management 
of the anesthesia is inconvenient, but it has many advantages. 
He thinks it wrong to use spinal anesthesia when a ‘local 
anesthetic would answer the purpose. Local anesthesia de- 
serves more extensive use, he says, especially in combination 
with inhalation anesthesia. Preliminary treatment with Seda- 
tives is as useful for local as for general anesthesia. By com- 
bining a sedative with the .anesthetic the respiratory organs 
are relieved. Besides their vital functions, they also have to 
take charge of the intake and elimination of the inhaled drug, 
which is an extra task, part of which can be done away with 
by incorporating some of the anesthetic by another route. 
The subcutaneous route has been used very little to date, he 
says, for the anesthetics derived from the fatty hydrocarbons. 
He adds that dilute anesthetics can pass even through the 
intact skin in such quantities as to induce profound anes- 
thesia. : 

Berliner klinische Wochenschrift. 

April 27, XLV, No. 17, pp. 821-860. 

*Friction ng with Pericardial —— sa camel 
Reiben bei Synechie des Pericards.) E. Rich 


66 

67 Diagnosis of Sympathetic Ophthalmia. Gam Untersuch- 
ungsergebnisse bei der sympathischen Ophthalmie.) G 

68 


Lenz. 

Suecesatal Removal of Thymus oateneting Breathing and 
Feeding in Young Infant. W. Hinrich 

co a Oxidation of Sugar. 


= (Gupdationswest des Zuckers.) 
70 cer Dispensaries. 


(Fiirsorge fiir Tuberkulose.) 


71 + Uultimate Results J Soeateriins Treatment. (Dauererfolge der 
Heilstatten.) B. vkel. 

G2 *Local Seeiceaneianiney to Tuberculin. (Tuberkulin- 
Ueberempfindlichkeit der Conjunctiva.) S, Cohn. 


66. Pericardial Friction Sounds with Pericardial Adhesion.— 
Richter reports a case of aortic incompetence, relative mitral 
incompetence and complete pericardial adhesion. Pericardial 
friction sounds were heard for a few days, afterward subsid- 
ing. The patient was presented in the clinic as a case of 
fresh pericarditis, but autopsy a few days later showed old 
total obliteration of the pericardium with no recent inflamma- 
tion. The adhesions were of long standing and the friction 
sounds must have been produced by rubbing the blood clots 
against each other in the loose connective tissue of the peri- 
cardial adhesions. Relics of extravasation in the pericardial 
adhesions were evident at autopsy. 

72. Local Hypersensitiveness of the Conjunctiva to Tuber- 
culin—Cohn has been testing the tuberculin reaction on 112 
patien‘s, and found that the conjunctiva of the non-tubercu- 
lous after a single instillation of a 1 per cent. solution of 
“old tuberculin” became hypersensitive. A later instillation 
caused a decided inflammatory reaction. The conjunctiva also 
displayed a tendency to attract to the spot tuberculin circu- 
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lating in the blood and thus reproduce the local reaction. 
Both properties are strictly localized to the conjunctiva in 
question. At least five days are required, and the acme of 
hypersensitiveness is reached by the third week. 


Deutsche medizinische Wochenschrift, Berlin. 
April 23, XXXIV, No. 17. pp. 721-768 
73 *Operative Treatment of Old Fracture of the Patella. (Neue 
Operationsmethode zur Heilung veralteter MKniescheiben- 

briiche.) J. Rotter, 

4 *Physiology of the Supramarginal Gyrus. F. Kudlek. 

5 Ultimate Results of Tracheotomy. W. Wolf. 

6 *Bronchoscopy for Foreign Bodies. C. v. Eicken. 

77 Universal Iiuminator for Throat Work, etc. 

Demonstrations-Han ~“— = fiir 

Oesophagoskopie, etc. H. Hor 

78 *Operative Treatment of Extensive “Cancer of the Stomach. 
(Ausgedehnte Magencarcinome.) Riese. 

79 *Lisation of Ovarian Veins in Puerperal Pyemia. (Unter- 
ag oe i Venez spermatice bei puerperaler Pyiimie. ) 

erkofs' 

80 The Current im the Tissues During Constriction Hvpe~emia. 
(Gewebsstrom unter der Stawungshyperimie.) E. Joseph 
and L. Schliep. Commenced in No. 16. 

81 Apparatus for Lightning Treatment of Cancer. 
gurationstrumentarium.) Abel. 

73. Treatment of Old Fractures of the Patella— When 
there is a wide space between the divided halves of the patella, 
Rotter cuts a long rectangular flap in the aponeurosis of the 
quadriceps, the base below resting on the upper fragment. 
This flap is then turned over downward; the anterior aspect 
of the flap thus lies against and over both fragments and the 
ligament of the patella proper, with which it is then united 
by a number of catgut button sutures. By this means the 
contractions of the quadriceps are transmitted to the lower 
fragment of the patella, and the extension apparatus of the 
kneé is restored to function. The results have been satisfac- 
tory in a case reported in which this technic was applied eight 
months ago. 


74. Physiology of the Supramarginal Gyrus.—Two cases are 
reported in which this part of the cortex met with severe 
trauma, the results showing that all the motor and sensory 
functions persisted unimpaired, but that there was complete 
loss of the stereognostic sense and muscle sensation in the 
forearm and hand. The injury and the resulting disturbances 
were remarkably similar in each case. 

76. Bronchoscopy for Foreign Bodies.—Eicken has used the 
bronchosecope in 15 cases. It revealed the foreign body .in 
twelve and demonstrated its absence in two others. Bronchos- 
copy can never be applied too early, he says, and it is never 
too late for its use in case of foreign bodies in the air pas- 
sages. 

78. Operative Treatment of Extensive Gastric Cancer.—Riese 
has performed 130 operations on the stomach, for malignant 
disease in 89 cases. In 24 cases extensive resection was neces- 
sary, and 17 of these patients are ‘still in good health from 
seven months to nearly six years since the operation. His 
experience shows that it may be possible to save the patient 
even in advanced eases, that radical cure is possible and that 
survivals average longer after resection than after an anas- 
tomosis. 


79. Transperitoneal Ligation of the Ovarian Veins in Puer- 
peral Pyemia.—Three patients were saved out of seven on 
whom Berkofsky performed this operation. The others suc- 
cumbed to pre-existing septic complications. Transperitoneal 
ligation of the ovarian veins in puerperal pyemia is an almost. 
entirely harmless intervention, he says, so far as shock and 
danger of peritoneal infection are concerned. In 27 cases on 
record in which this was done, 15 of the patients recovered. 
He now excludes from this operation all cases with severe sep- 
tic complications, but advocates it after failure of other meas- 
ures including evacuation and rinsing of the uterus, tampon- 
ing, opening of abscesses, quinin internally (0.5 gm.-7.5 
grains), intravenous injection of a silver salt and dietetic 
measures. There are forty-three cases on record in which the 
ovarian veins were ligated, either through or outside of the 
peritoneum, with eighteen recoveries. 
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(Neues Ful- 
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March, XCII, Nos. 4-6, pp. 263-584. 
82 Resection of the Lower Jaw. 
tionen.) E, 


(Methodik der Unterkieferresek- 
Heller. 
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83 Migrating Flaps in Plastic Operation for Contracture of 

and from a Burn. (Verbrennungskontrakturen der Hand 

poe Finger durch Wanderlappen-Fernplastik.) P. Klemm. 

84  pemporary Gastrostomy for Ulcer in Stomach or Duodenum. 
K, G. Lennander. 


85. Ankrlosis ox the Spine. (Versteifung der Wirbelsiule.) “M. 
atsuo 
86 Surgerv ot Non-parasitic Cysts in the Spleen. (Milzcysten.) 


E. Bircher. 

Resection of the Stomach. Second Billroth Method. (Magen- 
resektion.) H. Ito and W. Y. Soyesima. 

Resection of Intestine for Gangrenous Invagination in a 
Chi (Darmresektion bei brandiger Darmeinstiilpung.) 
N. Damianos, 

89 Incarceration in Hernia of the Appendices epiploice. F. 

Linkenheld. 

90 *Appendicitis in the Aged. E. 

91 Congenital Anomalies of the Billeey Passages. 

der Gallenwege.) Dreesmann. 


87 
88 


(Anomalien 


92 Isolated Fracture of the Transverse Processes of the Spine 
in the Lumbar Region. Ehrlich 
93 *Treatment of External Anthrax. (Milzbrand beim Men- 


schen.) Schwarz. 
*Entrance of Air into the Internal Jugular Vein During 
Operative Injury. A. v, O 


P 
Backward Dislocation of the “Shoulder. (Schulter-Luxationen 
nach hinten.) N. Ellerbroe! 


Pressure Cyanosis in the oefiend. (Entstehung der Riick- 
stauungsblutungen am Kopf.) R. Milner. 
Suture of the Lungs. (Lungennaht.) G. Hotz. 
Osteoplastic Amputation of the Leg. (Neue a der 
Amputatio cruris osteoplastica.) F. L. Dumon 
big Laceration of the Cartilage in the nee. (Knor- 
pelriss im Kniegelenk.) K. Budinger. 
Bullet Wounds of the Cervical Vertebre. A. Hoffmann. 
Removal of Appendix in Hernfotomies. a des 
Wurmfortsatzes bei der Bruchoperation.) Kruge! 
Constant | hasgper of Wenzel-Gruber Fibular Epiphysts of the 
berosity of the Fifth Metatarsal Bone in the Roentgen 
Picture at. Age of 13 or 14. H. Iselin. 
Radium Burns of the Skin. (Radiumverbrennung der Haut.) 


M. Matsuoka. 
Adiustable. Rench Support. (Verstellbares Lagerungsbink- 


chen.) P. Sick 

84. See abstract in oe JOURNAL, Jan. 11, 1908, page 164. 

90. Appendicitis in the Aged—Haim comments on the re- 
markably slight disturbance of the general health in appendi- 
citis in the aged. The clinical picture generally simulates 
ileus. The temperature usually keeps near normal. Vomiting 
is frequent. The prognosis is grave, although the infection is 
generally a mild colon bacillus process. Treatment is the same 
for all ages, but the resemblance of the syndrome to ileus 
must not mislead the physician. 

93. Treatment of Anthrax.—Schwarz has had occasion to 
treat 12 patients with external anthrax, and he here expati- 
ates on the importance of refraining from operative measures 
in treatment. The main point is to protect the lesion from 
irritation from without. His experience shows that even 
severe lesions on the limbs have a favorable prognosis. Anti- 
bodies are evidently produced in adequate amounts. 

94. Entrance of Air into the Jugular Vein During Opera- 
tions.—When the peripheral part of the internal jugular vein 
is involved in a neop!asm the central portion generally col- 
lapses while the walls beyond are held gaping by adhesions. 
This combination favors aspiration of air. Oppel has resected 
the vein in eight cases, and states that eentral ligation of the 
vein is the best means of preventing aspiration of air and 
profuse hemorrhage. The patients always tolerated the liga- 
tion well; only two suceumbed, both from the result of con- 
comitant ligation of the carotid artery. 


Jahrbuch fiir Kinderheilkunde, Berlin. 
April, LXVII, No. 4, pp. 282-512. 


105 me of Uric. Acid in Infants. (Harnsi heid. 
ung im Sduglingsalter.) A. Orgler. 
(Schar- 


106 *Recurrence and Pseudorecurrence _ fot Fever. 
lach-Rezidiv und Pseudorezidiv.) E. Wyss. 

107 Crepes of Lymphatic Tissue of ¥ pecudoleukemic Type. 

108 Euquinin in Whooping —— (Euchininbehandlung des 
Keuchhustens.) L. Sior. 

106. Recurrence of Scarlet Fever—Wyss reports five cases 
of recurrences of scarlet fever in advanced convalescence. A 
familial predisposition is evident, as in scarlatinal nephritis. 
The recurrences do not seem to render the prognosis graver. 
He advises isolating the new cases from those in the later 
stages, and especially those with otitis and other complications 
from those without. 

April 26, IV, No. 17, pp. 609-648. 
109 *Placenta Previa. Hammerschlag. 


110 Roentgen Examination of the Stomach. (Radiologische Un- 
tersuchungen des Magens.) B. Baisch. 
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111 Administration of Emetics. C. Bachem. 

112 *What Can We Learn from Anesthesia with Part of the Cir- 
culation Cut Off and Kiapp’s Method of Autotransfusion? 
ies lehrt uns die Narkose bei kiinstlich verkleinertem 

reislauf, und wie wirkt die von Klapp proponierte Meth- 


be der Autotransfusion gegen gefaibrliche Narkosezufalle 





am Tierversuche?) H. Ziegn 

113 a RTT — er. (Mo bes Rasedowil.) F. Schultze. Id. 

114 The Various Specific Tuberculosis Remedies. (Spezifische 
Fears wee Schrader. 

115 Lupus Bo te oe of Nasopharynx. O. Seifert. Com- 
men 

116 Improved Techgic for Gallstone ve Schem: 

117 Ocniar Tuberculin Reaction Cutaneous wt 
Reichmann. 

118 -Pharmacologic Tests of Atoxyl. F. Croner, E. Seligmann and 
F, Blumenthal, 


119 *Predisposition to Disease. (Krankheitsdisposition.) E. Wieland. 


109. Treatment of Placenta Previa——Hammerschlag always 
tells the family that the child is doomed when called to a case 
of placenta previa. In his 191 cases only 16 per cent. of the 
children survived. He advises against tamponing except when 
the patient is to be carried to a hospital during hemorrhage; 
the colpeurynter is better to arrest the bleeding. Tamponing 
with the body of the child by traction on one foot always 
gave excellent results. He advises it when further expectant 
treatment is contraindicated or when delivery follows the ini- 
tial bleeding. In case the cervix tears, the uterus, the lacera- 
tion and the vault of the vagina should be tamponed firmly 
at once with scrupulous asepsis. A pad should be fastened to 
exert pressure on the uterine artery. This tampon should not 
be removed for 48 hours. It is better not to suture the tear, 
as all of it is seldom accessible. The cervix was torn in 5 of 
his cases by incorrect delivery of the head, continuous trac- 
tion on the foot and excessive straining during the labor con- 
tractions. These factors should be avoided. 


112. General Anesthesia with Dammed Circulation —Ziegner 
excluded. the legs from the circulation by a constricting band 
in experiments on rabbits and found that a smaller amount 
of chioroform was. required for general anesthesia and that 
the animals recovered much more rapidly than the controls. 
The blood in the legs dilutes the anesthetics as from a fresh 
reservoir when the constricting band is taken off. Klapp has 
been using this autotransfusion for more thana year,and both 
clinical and experimental findings seem to confirm the harm- 
lessness of the constriction and the benefits of the measure. 

119. Predisposition to Disease——Wieland shows how much 
valuable work can be done in the early recognition of a pre- 
disposition to certain affections on the part of certain organs 
and prompt measures to ward off injurious influences and to 
bring these predisposed organs up to par. Preventive medi- 
cine should prevent the breeding of weaklings. Wider enlight- 
enment of the public in respect to the close connection be- 
tween disease and inherited predisposition to disease will cer- 
tainly tend to make parties contemplating marriage select 
their consorts with greater care, while those liable to trans- 
mit a dreaded taint may refrain from matrimony on princi- 
ple. Children liable to be predisposed from parental taint 
should be supervised with extra care. The defective develop- 
ment of certain organs in the child must be borne in mind at 
different ages and the child be guarded against injury accord- 
ingly. The digestive tract, skin and mucous membranes in 
the infant are still imperfect, and also the nervous system in 
the infant and child. From the second to the sixth year is the 
age for “children’s diseases,” but he ascribes their prevalence 
more to the exceptional opportunities for infection at this 
age than to any special predisposition on the part of the 
child. The rapid growth of the bones in childhood also affords 
a predisposition for localization of various affections, rachitis, 
caries, ete. He concludes his monograph, which is printed as 
a supplement, with the remark that it is easier, more rational 
and a more grateful task to prevent disease than to cure it, 
and that the surest means to accomplish this is by studying 
and conquering the predisposition. 


Monatsschrift fiir Geb. und Gynikologie, Berlin. 
April, XXVII, No. 4, pp. 415-554. 
120 *Diagnosis and Treatment of Hydrocephalus. Hammerschlag. 
121 *Immediate and Remote Results for Mother and Child of For- 
ceps Deliveries. (Zangenoperation.) H. Gans. 
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122 Siren Deformities and Their Genesis. (Sir issbild ) 
Kuliga. Commenced in No. 
123 Disturbances in Gait — Pubiotomy. 
Hebosteotomie.) M. N 


120. Diagnosis and Treatment of Hydrocephalus in Labor 
Cases.—_Hammerschlag reviews 22 cases of hydrocephalus from 
his experience. He says that there is no absolutely reliable 
sign, only the combination of various signs is instructive. 
The size of the head, the width of the sutures and fontanelles, 
may all be misleading. Exploratory puncture of the skull is 
dangerous. The diagnosis once made, puncture is generally 
followed at once by vigorous uterine contractions and spon- 
taneous delivery. When interference was necessary, expres- 
sion from without, extraction with the finger in the skull or 
seizing the scalp with toothed forceps from which a weight 
was suspended, have given the best results in his experience. 
In certain cases it may be wise to cut out some of the skull 
with the bone forceps and draw down one of the arms. With 
moderate degrees of hydrocephalus, the head in the pelvis, the 
forceps may sometimes be allowed, but the danger of their 
slipping is great. 

121. Results of Forceps Deliveries for Mother and Child.— 
Gans reports 8,276 deliveries, with forceps in 562 cases. The 
dangers seem to be less than generally believed. His conclu- 
sions are that in the hands of a skilled obstetrician the for- 
ceps may prove a blessing, but that in the hands of the inex- 
perienced the most serious consequences may result. 


Wiener klinische Wochenschrift. 
April 23, XXI, No. 17, pp. 607-640. 
Antagonisms of Poisons. (Antagonismus der Gifte.) 4H. 
r 


eyer. 

Bacteriologic Tests of Dentists’ — of Gangrene of the 
p. B. Mayrhofer and F. Balin 

ong of the Astragalus. trie Patesbrach.) 


Schmidt's Icdized Catgut. (Iod*atgut.) E. Szili. 

Behavior of Human Skin in Response to Bacterial Toxic 
Substances. (Verhalten der ee Haut gegen bak- 
terielle Giftstoffe.) C. v. Pirq 

— of Serum Massesio e Syphilis. E. Weil and H. 

raun. 


Zeitschrift fiir Geb. und Gynakologie, Stuttgart. 
LXI, No. 3, pp. 449-644. 
Anan: —_ on Gynecologic and Obstetric Subjects. 


(Nabel- 
2 *Children at Term and Yet Immature. (Ausgetragene und 
noch nicht raife Kinder.) Id. 

Influence of Chest Measure on the Position and Presentation 
of the Child. (Einfluss des Brustumfangs der Neugeborenen 
auf yang | und Lage des Kindes.) Id. 

Lungs That Float Without Containing Air. 
Lungen ohne Luftgehalt.) 

Functional Results in Thirteen Cases of Anastomosis Be- 
tween Ureter and Bladder. (Ureter-Blasenanastomose.) G. 
Rauscher. 

Psoriasis of the Uterus. F. Ber 

Anatomic Study of Spinal aaneiiaihn: 
thesie.) E. Gerstenberg and F. F. Hein. 

Differentiation of Streptococci by Blood Culture Media. 
(Unterscheidung der Streptokokken durch Blutnadhrboden.) 
F. Freymuth. 

Participation of Fallopian Tubes in Menstruation and Rut- 
ting Process. (Tubenbrunst und die Tuben-Menstruation.) 


E. Holzbach. 
Behavior of Ovary in Osteomalacia. (Eierstocksdriise bei 
Id. and A. 


F. Neuge- 


In 
oPuisathes in Intrafetal Portion of Umbilical Cord. 
kegelpuls.) F. Ahlfeld. 


(Schwimmende 


(Riickenmarksanis- 


Osteomalacie.) J. Wallart. 
141 Simple Congenital Pemphigus of the New-Born. 
Labhardt. 


131. Pulsation in the “Umbilical Cone.”—Ahlfeld says that 
the absence of pulsation in the intrafetal part of the umbilical 
cord does not indicate the death of the child. and that the 
presence of pulsation even in profound asphyxia is an easier 
and more certain means of revealing persisting life than the 
direct movements of the heart. Pulsation here persists longer 
than in the cord. Once it had vanished, it never returned in 
his experience. It is far easier to palpate the “umbilical cone” 
with two fingers than to palpate the thorax to detect the 
heart beat. 

132. Children Born at Term and Yet Immature.—Ahlfeld 
reports a case which shows a striking difference between the 
stage of development of the fetus and the duration of preg- 
nancy. This anomaly should sugcest an unsuspected kidney 
affection, as this was evident in his case. The latent kidney 
affection gave no other signs of its presence for some time. 
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Zentralblatt fiir Gynakologie, Leipsic. 
April 25, XXXII, No. 17, pp. 545-576. 
*Extraperitoneal Cesarean Section. (Extraperitonealer Kaiser- 
schnitt.) Fromme. x 
Cervical Cesarean Section. W. Rubeska. 
Permanent Enlargement of Contracted LE alg (Bleibende 
Erweiterung des engen Beckens.) G. Schicke 


145 7; aa Fore in Abortion. Fy ome der Abort- 
m 


146 ‘papenencanaiin Climacterie Phenomena. (Ausfallserscheinun- 
gen.) M. Walthard. 

142. Modified Extraperitoneal Cesarean Section.—Fromme 
announces that his modified Cesarean section proved highly 
satisfactory in nine cases. He aims to shut out the peri- 
toneum completely from the field of operation by suturing the 
uterine peritoneum, after incision, to the parietal sheet. He 
claims that this simple technic of extraperitoneal abdominal 
section utilizes the natural conditions while obtaining all the 
advantages of other technics. The incision in the median line 
is carried down through the uterine peritoneum, which is loos- 
ened on both sides and sutured to the parietal sheet. He ap- 
plies this technic whenever there is a suspicion of possible 
contamination. 

146. “Climacteric” Psychoneurotic Phenomena.—Walthard 
states that among 64 women with myoma, 54 presented vari- 
ous climacteric symptoms such as hot flashes, vertigo, palpi- 
tations, ete., long before the radical operation. Ten of the 
women were entirely free from these psychoneurotic phenom- 
ena both before and after the radical operation. These and 
other experiences which he relates show that the loss of geni- 
tal functioning is not a direct necessary cause of these psycho- 
neurotic, so-called climacteric phenomena. He admits that the 
natural and artificial menopause is liable to induce certain 
phenomena which attract the patient’s attention, but he claims 
that they never assume disquieting proportions except in 
women who magnify their slightest sensations. These psycho- 
neurotic phenomena may occur with normal genital findings. 
Psychic rather than ovarian treatment, etc., is required. 
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